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CERTIFICATE OF DEATH .

(Approved by U. 8. Census and American Public
Health Association.)

(THA g ask an

Statement of Occupation—Prccise statement of oc-
cupation is very important, so that the relative liealih-
fulnecss of various pursuits ean be known. The ques-
tion applies to each and every person, irrespective of
age.
the first line will be sufficient, ¢. g., Farmer or Planter,
Physician, Compositor, Architeet, Locomotive engincer,
Civil engincer, Stationary fircmen, cte. But In many
mmmmm. cspecially in incdusirial employments, it is neces-
sary to know (a) the kind of work and also (D) the
naturc of the business or industry, and therefore an
additional line is provided for the latter statement; it
‘ghould be used only when ueeded. As examples: (a)
Rpinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
“a) Foreman, (b) Automobile factory. The material
,.mdi?i on wmay form pari of thé second statemeiit.
cm/dqﬁ. return :b.&? er,” “I'oreman,” :ﬁu:zman ” “Deal-
“*er,” etc., without more precise mcoﬁnaun on as Day
ﬂ?ugdf Farm laborer, Laborer—Coal minc, ete. Woin-
‘bu at home, who are eugaged in the duties of the
“householq only (not paid Housekegpers who receive a
dcfinite salary), may be cntered as. Housewife, Housc-
work, or At Home, and children;, not gainfully em-
ployed, as At school or At kome. Care should be taken
to report specifically .the oomcuuzmw:m of persons en-
gaged in domestle service for wages; as Servant, Cook,
Housemaid, ete. If the Ooaccuno: ‘has been chauged
or given up cn account of the DISEASE CAUSING DEATIT,
state occupation at Leginning of illnagss.” If retired from
business, that fact may be indicated thus: Farmer (re-
E.m& 6 yrs.). For persons who have no occupation
ﬁ&ﬁoqmﬁ write None. -

mnu?:_m:a of Cause of Ugan.ZmEm first, the prsf
EASE obdm?ﬁ DEATH (the primary affection with no,co%
to SE@ and causation), using always the same ac ept-
ed’ferm for the same discase. Examples: Cerchrospingl
fewer-(the only definite synonym is “Epidemic cerchyo-
nc»:s_ meningitis”) ; Diphtheria (aveid usc of “Croup’)) ;

‘H.S:Si fever (never report “Typhoid pneumcnia’l) : .
Lobgr. pncumonia, Bronchopneumonie (“Pneumonia,””
“4

I'or many occupations a single word or term on.

-

LR,

unqualified, is indefinite) ; Tuberculosig of lungs, men-
‘nges, peritonacum, cte., Carcinoma, Sarcoma, etc., of
veu.....(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronie valvular heart discase;
Chronic infersiitial nephritis, ete. The contributory
(seccndary or intercurrent) affection need not be
stated unlers important. Example: Measles (disease
causing de:xth), 29 ds.; Bronchopncumonia (second-
ary), ¥ ds. Nevor report mere symntoms or terminal
conditions, such as “Asthenia,” “Anacmia’” (merely
symptomatic), “Atrophy,” ‘“Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Scnile,” etc.),
“Dropsy.” “lixhzusticn,” “Ileart faflure.” ‘“Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes..” cte., when a definite disease
can be ascertained e tho cause. Always qualify all
diseases resuiting from childbirth or miscarriage as
“DPUERPERAL seplicacri'a,” “PUERPERAL peritonitis,” ete
State causc for which surgical operatiou was under-
taken. For vIOLENT DZATHS state MMEANS OF INJURY
and qualify a: ACCIDENTAL, SUICIDAL, 0 HOMICIDAL, OF
as 333?& such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train— .:nﬁ% ity Revolver wound of head—homicide;
Poisoned by carbol’c acid—probadly sulcide. The na-
ture of the injury, as fracture of skull. and conse-
quences (e g, sepsis, tetanug) may be stated under the
head cf ‘“‘contributory (R-commendations on state-
wment of cause of death approved by Committece on
Nomenclature of the American Medieal Association.)

If this ceriificate is locked over thoroughly and all ques-
tions enswered in de’ail, it will prevent further correspond-

...Jl the data ‘s essential and must be obtained before
the certifieate s permanently filed.
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ReviSED UNITED STATES STANDARD
CERTIFICATE oF DEATH .

(Approved by U. S. Census aud American Public
Ilealth bv.mommmzo:.w

tatement of Occupation—Previde glafement of oc-
cupation iz very important, so that the relative health-
fuluess of various pursni‘s can be known. The GRes-
tion applies to-euch and every.porssi, jreespective of,
age. ,For many occupations a single word or term on
the figst line will be sufiicicnt, e. g., Farmer or Planter,
Physician, Compesitor, Arckitect, Locomotive cagincer,
Civil cugincer, Stationary firemen, ete. Dut in many
cases, cspecially in indusirial employments, it is neces-
sary to know (a) the kind of work and also () the
nature of the Lusiness or industry, and therefore an
additional line is provided for the latter stalement; it
should be used ouly when needed.  As examples: (@)
Spinncr, (V) Colton mitt; (a) Salesman, (L) Crocery;
(@) Forcman, (3) Awlomobilc factory. The material
worked cn may form par: of the seeond statement.
Never poturn “Laborer,” “Fereman,” “Dlanager,” “Deal-
er,ete, without more precise spesification as Day
laborer, Fore leborer, Laborer—Coal mine, ete. YWom-
en at home, who are engazel in the duties of the
wo:m&::; only (not paid IFousclecpers wlho reecive a
definite salary), may be entered ax ITousciwcife, House-
work, or At Home, and children, not mummms:w em-
ployed, as A¢ school! or A¢ Lome. Care shionld be. taken
to report specifieally the oeeupations of persons en-
gaged in domestie service for wages, as Servent, Cook,
Houscmaid, ete. If the occupation has been changed
or given up on account of tlie DISLASE CAUSING PEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indleated thus: Fermer (rc-
tired 6 yrs.). TFor persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first, the prs-
EASE CAUSING DEATHH (the primary affeetion with respect
to time and causation), using always the sawe s ~eept-
ed term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic corchro-

spinal meningitis") ; Diphtheria (avoid us» of “Croup”)y; |

Typhoid fcver (never report “Typhoid pneuminia™) :
Lobar pneumonia, Bronchopncumonia (“Pneumonla,”

-a

iy

::E:um.ag_ is indefinite) ; Puberculosis of lungs, men-
ingcs, peritonacum, cte., Cercinoma, Surcomd, ete., of
ceeees.s (name origin; “Cancer’ is less definite; avoid
use of “Tumer™ for maligeant ncoplasms) ; Mcasles;
“Whooping —eoughe QNS.EFPImnb,inH.!:mml discase;
Chronic inierstitia? nephrilis, ete. 'The CONITIDULOTY
(seeondary or intercurrent) affeetion neced not be
stated unplers imporiant., Example: 3easles (disease
causing dewxth), 20 de.; Bronchopncumoniec (seeond-
ary), W ds. Never report more symntoms or terminal
couditiciy, suek as ‘“Asthenia,”” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “lnheusticn,” “Heart failure.” “Haemor-
rhage,”” “Inanition ” “AMarasmus,” “Oll Age,” “Shock,”
“Uraemig,” “Weaknes " cto, when a definite discase
can be ascertained g tha ecauze. Always qualify all
diseases resniting from ehildbirth or miscarriage as
“PUERPERAL seplic s DUERTPERAL peritonitis,” ete.
State cause for whik wargicnl operntion was under-
taken. Tor VIOLENT DIiTIIS State MEANS OF INJURY
and qualify a5 AccIDENTAL, SUICIDAL, ¢T HOMICIDAL, OF
as probably such. i inipossible to determine definitely.
Examples: dcciden’at drowning; Struck by railwey
train—aecident; Revolver wound of head—homicide;
Poisoned by carbolie acid—probebly suicide. The na-
ture of the iajury. as fracture e¢f skull. and conse-
quences (e. g., sepsie, tetanug) may be stated under the
head of “contributory.” (R-commendations on state-
ment of ecause of death approved by Committee on
Nomenelature of the American Medieal Assoelation.)

If this certificate is 1o ked over thoroughly and all ques-
ions answered in de all, it will prevent further correspond-
ence, .All the data s essential and must be obtained before

,dé is permanently filed.

2
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Revisep UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. S. Census und American Public
Health Association.)

Statement of Occupation—Precise statement of oe-
cupation is very important, so that the relative health-
fulness of various puranits can be kuown. The ques-
tion applics to each and every person, irrespective of
age. For many occupations a single weord or term on
the first line will be suflicient, e, g., Farmer or Planter,
Physician, Compositor, Architect, Locemuotive cagincer,
Civil cngincer, Stationary firemen, ete. But in many
casces, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also (&) the
natnre of the business or industry, and thercfore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (@)
Spinner, (b)Y Cotton wmill; (a) Salesmun, (L) Grocery;
(e) ﬁoua:::: () Antomobile factery. The wmaterial
worked .on may form par: of the second statement.
Never H.omnb.c “Laborer,” “Fogeman,” “Manager,” “Deal-
er,” ete., without more preeise specification as Day
laborer, IFarm laborer, Laborer—Coal mine, etc. Wom-
en at howme, who are engaged in the duties of the
household only (not paid Housckeepers who reecive a
definite salary), may be entered as Houseiwwife, Ifouse-
work, or At Home, and children, not gainfully em-
ployed, as it school or At home. Care should be taken
to report specifically the oceupations of persons en-
gaged in domestic serviee for wages, as Scrvunt, Cook,
Housemaid, otc. If the occupation has beeu changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginniag of illness. If retired from
business, that fact may be indicated thus: Farmer (rc-
tired G yrs.). For persons who have no occupation
whatever, write None.

”

Statement of Cause of Death—Name, first, the pis-
EASE CAUSING DEATH (the primary affection with respect
to time and causution), using always the same accept-
cd term for the same diseasc. Examples: Cerclrospinal
fever (the only definite synonym is “Epidemic cerebro-
spinal meningitis™) ; Diphtheria (avoid nse of “Croup”) ;
Typhoid ferer (never report “Typhoid pnemmenia™) ;
Lobar pncumonia, Bronchopncumonia (“Pneumonia,”

-

nnqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, cte., Carcinoma, Sercoma, cte., of
veve....(name origin; “Cancer” is less definite; avoid
use of “Tumor”’ for malignant ncoplasms); dcuslcs;
Whooping cough; Chronic velvwlur heart discasc;
Chronic interstitiul nephritis, cte. The contributory
(secondary or intercurrent) affection need uot bk
stated nuless important. Example: Measles (discase
causing death), 29 ds.; Rronchopneumonic (second-
ary), 30 ds. Never report mere symntoms or terminal
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atvophy,” “Collapse,” “Coma,” “Con-
valsions,” “Debility” (“Congenitul,” “Senile,” cte.),
“Dropsy,” “Ixhuusticn.” “Heart failure,” “Hacmor-
rhage,”” “Inanition.” “Marasmus,” “01d Age,” “Shock,”
“Uracmia,” “Weaknes:.” cte.,, when a definite disease
can be aseertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage as
“PUERPERAL scplicaem.a.” “PUERPERAL peritonitis,” ete.
State cause for which surgical operation was under-
taken. For VIOLENT DEATIIS slate MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, 01 HOMICIDAYL, O
as probably such, if impossible to determine definitely.
Examples: Accidentgl drowning; Struck by railicay
train—accident; Revolver wound of hcad—homicide;
Poisoned by carbolic qeid—pirobably siticide. The na-
turc of the injury, as fractnre of skull, and conse-
quences (e. g., s¢psis. tetanus) may be stated under the
head of “contributory.’’ (Recommendations on state-
ment of cause of death approved by Committec on
Nomenclature of the American Medical Association.)

If this certificate ig looked over thoroughly and all ques-
tions answered in de’ail, it will prevent further correspond-
ence. All the data 's essential and must be obtained before
‘theeertifieata is permanently filed.

»
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ReviseED UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. 8. Census and American Public
Health Association.)

Statement of Occupation— Precize statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuis can be known. The ques-
tion applie; to each and every person, irrespective of
age. Tor many occupations a single word or term on
the first line will be sufficicnt, e. g., I'armer ov Planter,
Physician, Compositor, Arckitect, Locomolive cngineer,
Civil engincer, Stationery firemen, ete. But in many
cases, cspecially in incdus'rial employments, it is neces-
sary to know (a) the kind of work and also () the
nature of the business or industry, and therefore an
additional line is provided tor the latter statement; it
should be used only when needed.  As cxamples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) CGrocery;
(a) Eoremern, (1) Automobile actery. The material
worked on may form par: of the second statement.
Never return “ILabozer,” “Foreman,” “Manager,” “Deal-
er,” eics without more precise speelfication as Day
laborer, Formn laterer, Laborer—Coal mine, ete. Wom-
en af home, whé are enzaged in the duties of the
household ouly (not paid Housclcepers who receive a
ammawa salary), may be entered a. Houscwife, ITouse-
work, or At Home, and children, not gainfully em-
ployed, as At school or At lume. Care should be taken
to report speeifically the occupations of persons en-
gaged in domestic scrvice for wages, ag Servant, Cook,
Hougemaid, cte. If the « cupition has been e:u:nmm
or given up on account of the DISTASE CAUSING DEATIT,
state occupation at Leginai. “illness. If retired from
business, that fact may be indicated thus s Farmer (re-
tired 6 yrs.). For persons who have no Occupation
whatever, write None.

Statement of Cause of Deatlr -Name, first, the DIS-
FASE CAUSING DEATH (the primary affection with respeet
to time and causation), using always the same aceept-
ed term for the same disease. Bxamples: Cercdrospinal
fever (the only definite synonym is “Epidemic cerebro-
spinal meningitis”) ; Diphtheria (avoid use of “Croup”)/;
Typhoid fever (never report “Typhoid pneumenia“?ly ;
Lobar pneumonia, Bronchopneunionia (“Pneumonia,”

unquatified, is indefinite) ; Tuberculosis of lungs, men-
inges. peritonacum, ete., Carcinoma, Sarcoma, etc., of
~.7......(name origln; “Cancer” is less definite; avoid
‘use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronie wvalvular hcart discase;
Chronic inferstitial nephritis, etc. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (seccond-
ary), 10 ds. Never report mere symntoms or termlnal
conditions, sunch as ‘“Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsr,” “lixhausticn,” “Heart failure.” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes.” cte, when a definite disease
can be ascertained ac the caus®  Always qualify all
diseases resuiting from childbirth or miscarriage as
“PUERPERAL scplicaem.a.” “PUERPERAL peritonitis,” etc.
State causc for which surgleal operation was under-
taken. Tor VIOLENT D:ATHS State MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, Or IIOMICIDAL, OF
as probably such, 1f impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoncd by carbolic acid—probably sulcide. The na-
ture of the injury, as fracture of skull., and conse-
quences (e. g., scpsis, tetanus) may be stated under the
head of “contributory.” (R~commendations on state-
ment of cause of death approved by Committec on
Nomenclature of the American Medical Association.)

It this certificate 1s looked over thoroughly and all ques-
tions answered in de!all, it will prevent further correspond-
ence. ]l the data s essential and must be obtained before
the certificate is permanently flled.
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_REvisep UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. S, Census and Amerieau Publie
Health Associatlon.)

Statement of Occupation—Preclse statement of oe-
eupation is very. important, so that the relative hiealth-
fulness of varipus pursui‘s can be known. The ques-
tiou z2pplies to eaeh and every person, irrespeetive of
age. FPor many oeeupations a single word or term on
the first line will be sufficient, e. g., Farmcr or Planter,
Physician, Compositor, Architect, Locomotive cngincer,
Civil engincer, Stationary firemen, ete. But in many
eases, cspeeially in industrial employments, it Is neces-
sary to know (a) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should Lie used only when needed. As examples: (a)
Spinner; (b) Cotton mill; (a) Salesman, (b) Crocery;
(a} For¢man, (b) Automobile factory. The material
s‘czmma on may form part of the seeond statement.
7.049.. G«::.: “Laborer,” “Foreman,” “Manager,” “Deal-
mn.:.oﬁo; without more precise speeifieation as Day
laborer, Farm laborer, Laborer—Coal mine, ete. Wom-
en at home, who are engaged in the duties of the
household only (not paid Housekecpers who receive a
definite salary), may be entered as ITouscwife, Iousc-
work, or At Home, and children, not gainfully em-
ployed, as At school or At home. Care should be taken
to report speeifieally the occupations of persons en-
gaged in domestie service for wages, as Servant, Cook,
Housemaid, ete. If the oeeupation has been changed
or given up on aceouut of the DISEASE CAUSING DEATH,
state oeeupation at Leginning of illness. If retired from
busiuess, that fact may be indicated thus: Farmer (re-
tired 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Name, first, the ps-
EASE CAUSING NEATH (the primary affeetion with respect
to time and causation), using always the same aceept-
ed term for the same disease. Examples : Qowoeﬁc.é...%:
Jever (the only definite synonym is “Epidemic cercbro-
splual meningitis”) ; Diphtheria (avoid use of “Croup?) ;
Typhoid fever (mever report “Typhoid ﬁumca...:wmq i
Lobar pncumonia, Bronchopneumonia (“Pneumo ) 8,

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, ete., Carcinoma, Sarcoma, etc., of
veeesss. (name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease;
Chronic interstitial ncphritis, ete. The eontributory
(seeondary or intereurrent) affection need not be
stated unless Important. Example: Mcasles (disease
eausing death), 29 ds.; Bronchopnecumonia (second-
ary), 0 ds. XNever report mere symntoms or terminal
eonditions, sueh as “Asthenia,” “Anaemia” (merely
symptomatie), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions.” “Debillty” (“Congenital,” “Senile.” ete.),
“Dropsy,” “Yzhuusticn,” “Heart failure,” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shoek,”
“Uracmia,” :duome s..” cte.,, when a acmn:m‘ disease
ean be ascertained no’the eause. Always qualify all
diseases resulting from childbirth or miscarriage as
“PUERPERAL Seplicacriic,” “PUERPLRAL peritonitis,”’ etc.
State eause fer which surgieal operation was under-
taken. I'or VIOLENT nrATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, OI HOMICIDAL, Or
as probably such, if impossible to determine definitely.
Examples: Accidental drowning,; Struck by reilway
train—accident; Revolver wound of head—homicide;
Poisoned by carbol’c acid—probabdly suicide. The na-
ture of the Iujury, as fraeture of skull, and consc-
quecnees (e. g.. uwﬁ.ﬁ.u.. tetanng) may be stated under the
head of “contributory.” (R-eommendations on state-
ment of ecause of death approved by Committee on
Nomenelattite of the Ameriean Medieal Assoeiation.)
If this cqrtificate ig locked over thoroughly and all ques-
~tiong answered in ce’ail, it will prevent further correspond-

etice. 11 the data ‘s essential and must be obtained before
thereertificate is permanently filed.
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ReviseED UNITED STATES STANDARD
CEeRTIFICATE OF DEATH

Censuy and Ameriean Publie
Health Association.)

(Approved by U. 8.

Statenient of Occupation—Precive statement of oe-
cupation is very important, so that the relative Liealth-
fuliess of various pursuits can be Known. The ques-
tion applic; to each and every person, irrespective of
age. I'or many oecupations a single word or term on
the first line will Lie sufficient, e. g., Farmer or Planter,
Physician, Compositor, drchitect, Locomolive crgincer,
Civil cngincer, Sictionary fircmen, cte. ut in many
cases, omcoﬁ.;:w in indusirial empleymerts, it is neces-
sary to kuow (a) the kind of work and also (J) the
nature of the buriness or industry, aud therefore an
additional line is provided for the latter statement ; it
¢hould be used only when needed.  As ov‘uﬁwﬂmm“ (a)
Spinner, (V) Cotton mill; (a; i clesman, A&V Grocery;
(@) Fareman, (V) Automobile factory. The material
worked on wmay form | of the second statement.
Nevervéturn “Laliores,” dunn,” “Klanager,” “Deal-
en’oNsar without none precise specification as Day
laborer, Ferm laberer, Laborer—Qcal mine, ete. Wom-
en at home, who are eugagzed in the duties of the .
household only {not paid Housckeepers who receive a
definite salary), may be entered a ITousewife, Housc-
work, or At~Home, and children, not m&u?:w em-
ployed, as At school! or At Lome. Care should bLe taken
to report specifically the oceupations of persons en-
gaged in domegtic service for wages, as Servant, Cook,
Houscmuid,~ete. *If the occupation has been changed
or given up on accouut of the DISEASE CAUSING DEATH,
state occupatiou at begiuning of iliness. If retired from
business, thatfact may be indicated thus: Farmer (ré--
tired 6 yrs.). Tor persons who have no oceupati
whatever, write None.

1i

-
Lee

<3

&

L e,y

* Statement of Cause of Death—Name, first, the pis- &

EASE CAUSING DEATH (the primary affection with respe eti

to time and causation), using always the same ace 4?__‘
cd term for the same discase. Examples: Cerebrospi Sa”«,.

fever (the only definite synonym is “Epidemic coro TO-

spinal meningitis”) ; Diphiheria (avoid use of “Croug) .A

%%:oi?@%.?mﬁmuancoi,ég:oa cuoca.,:_..v.
Lobar pneumonie, Bronchopneumonia (“Pneumo m.w‘c

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, ete., Carcinome, Sarcoma, ete., of
v.ovee... (name origin; “Cancer” is less definite ; avoid
use of “Tumor” for malignant neoplasms) ; Mcasles;
Whooping cough; Chronic valvular heart discase;
Chronic interstitial nephritis, ete. The contributory
(sceondary or intercurrent) affection nced not be
stated unless important. Example: Mecasles (dlsease
eausing death), 20 ds.; Bronchopneumonia (second-
ary), 10 ds. Never report mere symntoms or terminal
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatie), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Ii~huausticn,” “Heart failure.” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weakues ,” e¢te, when a definite disecase
ean be ascertained ac the cause. Always qualify all
diseases resulting from childbirth or miscarriage as
“PUERPERAL scplicaem'a.” “PULRPERAL peritonitis,” ete.
State cause fcr which surgical operation was under-
taken. Tor VIOLENT DEATHS state MIANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, 0or HOMICIDAL, OF
as probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by raeilway
train—accident; Revolver wound of head—homicide;
Poisoncd by carbolc acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., scpsis, tetanus) may be stated under the
head of “contributory.” (R~commendations on state-
_ment of eause of death approved by Committee on
Nométiclature of the American Medical Association.)
H..n;_.”Em certificate is looked over thoroughly and all ques-
tions apswered in de‘ail, it will prevent further correspond-

encg. .11 the data 's essential and must be obtained before
the ceytificate is permanently filed,
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and Americun Pubile Health
Association.]

Statement of Occupation—Precise statement of occupa~
tion is very important, so that the relative healthful-
ness of various pursuits can bc known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi-
cian, Compositor, Archilect, Locomotive engineer, Civil
engineer, Stationary fireman, etc. But in many cases,
especially in industrial employments, it is uecessary to
know (@) the kind of work and also (b) the nature of the
business or industry, and thercfore an additional linc
is provided for the latter statemsent; it should be used
only when needed. As examples: (a) Spinner, (b) Cotion
mill; (a¢) Salesman, (b) Grocery; (a) Foreman, (b) Auio-
mobile factory. The material worked on may form part
of the second statement. Never return ‘“Laborer,”
“Foreman,” “Manager,” ‘“Dealer,” etc., without incre
precise specification as Day laborer, Farm laborer, Laborer
—Coal mine, etc.. Women at home, who are engaged in
the duties of nr_mxro:mmro_m only (not paid Housekespers
who receive a definitc ealary), may be entered as House-
wife, Housework, or At Home, and children, not gainfully
employed, as. At school or At home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. If the occupation has becn changed
or given up on account of the DISEASE CAUBING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the DISEASE
CAUSING DEATH (the primary affection with respect to
time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cerebro-
gpinal meningitis”); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report “Typhoid pneumonia’);
Lobar pneumonia, Bronchopneumonia (“Pneurmonia,”
unqualified, is indefinite); Tuberculosis of lungs, menin-

~
ges, peritonaeum, etc., Carcinoma, Sarcoma, cte., of . .. .. o=
(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; Whooping
cough Q.:.ese.n valvular heart disease; Chronic interstitial
n is,"etc. 'The contributory (secondary or intercur-
re hffection need not bc stated unless important.
Example: Measles A&ma.ﬁm causing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as ‘‘Asthenia,”
“Agaemia” (merely symptomatic), ‘Atrophy,” ¢Col-
la; “Coma,” “Cgnvulsions,” “Debility” (‘“Con-

A “Senile,” etc.), “Dropsy,” ‘Exhaustion,”
“Heagh failure,” “Haemorrhage,” “Inanition,” ‘“Maras-
omus,”’ “Old Age,” “Shock,” “Ursemia,” “Weakness,”

tc., when a definite disease can be ascertained as the

ausg. Always qualify all diseases resulting from child-
bi or miscarriage a8 ‘‘PUERPERAL septichaemia,”
3 RPERAL perilonitis,” etc. State cause for which
surgical operation was undertaken. For VIOLENT DEATHS
state MEANS oF INJURY aud qualify as ACCIDENTAL,
BUICIDAL, OT HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway tratn—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The naturc of the injury, as fracture of skull,
and consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the American Medical Association.)

If this certificate is iooked over thoroughly and all ques-
tions answered in detaii, it wili prevent further correspond-
ence. Ali the data Is essentlai and must be obtained before
the certificate is permauently filed.
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.Evisep UNITED STATES STANDARD g
Omwjm_nﬁm OF Dmﬁ:

(Approved by U. 8. Census and w.:clom: Public
Health Association.) . A

Statement of Occupation— Precise statcment of oc-
cupation is very important, so that the relative health-
fulness of variou:s wursui‘s ean be known. The ques-
tion applie: to each and every person, irrespective of
age. For many occupations a single word or tcrm on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive cagineer,
Civil enginecr, Stationary firemca,. mco But in many
cascs, especially in indus:rial cEEcwEe:m it is ncces-
sary 3 know (a) the kind om iowéncc also (U) the
pature of the husiness or Eﬁcuﬁ.% 4nd :weomono an |
additional line is ?.oiga mon. the 14t itier v::mEon? it x..
should be used oniy when needed. A m/EE:om. (@) "
Spinner, (b) Cotton mill; (a) Salesmart, (V) Qrocery;”™”
(a) Foreman, (1) Automobile factery. The material 1
worked on may form par{ of the second statement E
Never return “Labozer,” “Foreman,” “Manager,” “Deal-
er,” etc., without more precise specification as Day
laborer, Farm laborer, Laborer—Coal mine, cte. ﬁ‘.mB.
en at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a -
definite =alary), may be entered a. Housewife, House-
work, or .tt Home, and chlldren, not gainfully em-
ployed. ax -1t school or At home. Care should be taken f
to report specifically the occupations of persons en-
gaged in domestie moniom for wages, as Scrvant, Cook,
Houscmuid, ete. If S: occupation has been changed
or given up on accuurt of the DISEASE CaUSING DEATH,
state occupation at beglivalayg of lliness. If retired from
business. that fact may be indicated thus : Farmer (rg-
tired 6 yrs.). TFor persons who have no oonswwac:

whatever, write None. *
g
Statement of Cause of Death—Name, first, the cmm- 2
EASE CAUSING DEATH (the primary affection with amwcwcn o> P
to time and causation), using always the same accept-
ed term for the same disease. Examples: Qmwnewo%%ﬁ : o}

fever (the only definite synonym is “Epidemic cerebro-=+
spinal meningitis”) ; Diphtheria (avoid use o.m:ansu,rv e
Typhcid fever (mever report “Typhoid pneumcnia™ 4. O]
Lobar pneumonia, Bronchopneumonia . A:mum&u@%ﬁﬂ

“ungnalified, is indefinite) ; Tuberculosis of lungs, men-
ng:., peritonacum, ete., Carcinoma, Sarcoma, etc., -of
... v ....(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvulur hcart discase;
Chronic interstitial nephritis, etc. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Mcasles (disease
causing death), 20 ds.; Bronchoprneumonia (second-
ary), 30 ds. Never report mere sym»toms or terminal
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” *“Scnile,” etc.),
“Dropsy,” “Exhausticn,” “Heart failure,” “Haemor-
rhage,” “Inanition” “Marasmus,” “Old Age,” “Shock,”
“Uraemia,” “Weaknes:.” cte., when a definite disease
can be ascertained as the cause. Always qualify all
diseases resuiting from childbirth or miscarriage as
“PUERPERAL 8cpiieaemia,” “PUERPERAL peritonitis,”’ ete.
State eause for which surgical operation was under-
taken, For VIOLENT DEATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or
as probably such, if impossible to determine definitely.
Examples Accidental drowning; Struck by railway
tratn—accident; Révolter wound of head—homicide;
Pofsoned by carbolic acid—prodably suicidc. The na-
ture of the injury. as fracture of skull. and conse-
quences (e. g., sepsis, tetanug) may be stated under the
heaq cf “comtributory.” (R~commendations on state-
ment of cause of death approved by Committee on
-Nomenclature of the American Medical Association.)

If, this certificate is locked over thoroughly and all ques-
tions wwmﬂ.ﬁmm in ce:atl, it will prevent further correspond-
enpe, L1l the cata 's essential and must be obtalned before
the certificate i8 permnanently filed.

v
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census amd Amerienm Public Health
Asociatvion.)

Statement of Occupation—Precise ‘statement of occupa-
tion iz very important, so that the relative healthful-
ness of various pursuits can be kmown. The question
applies to each and every person, irrespective of age.
For many oecupations a single word or terim on the
first line will be sufficient, ¢. g., Farmer or Planter, Physi-
cian, Composilor, Architect, Locomotive engineer, Civil
enginecr, Slationary fireman, etc. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and thercfore an additional line
18 provided for the latter statement; it should be used
only when needed. As examples: (a) Spinner, (b) Cotlon
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form part
of the second statement. Never return * Laborer,”
“Foraenan,” “Manager,” “Dealer,” etc., without more
precise speeification as Day laborer, Faem laborsr, Lalorer
—Coal nine, ete. Women at home, wlo are engaged in
tho duties of the louschold only (not paid Houselkeepiers
who receive a definite salary), may be entered as Honse-
wife, Howsework, or Al ltome, and childreu, not gainfully
employed, as At schoal or At home. Care should be
taken to report speeifically the oceupations of persons
engaged in domestic service for wages, as Servant, Cook,
llousemaid, ete. 1f the oceupstion has been changed
or given up on account of the DISEAFE CAUSING nEATH,
state occupation at beginning of illness. I retired fromn
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have no occupation whatever,
write None

Statement of Causc of Death—Name, first, the DISEASE
catsiNg psaTn (the primary affection with respect to
time and causation), using always the same accepted
tefm for the same disease. Examples: Cerchrospinal
fever (the only definite synonym iz * Epidemic ccrebro-
spinal meningitis”); Diphtheria (avoid use of *Croup”);
Typhoid fever (never report *“Typhoid pueumonia’);
Lobar pneumonia, Bronchopneumonia (* Pneumonia,”
mnqualified. is indefinite); Tuberculosis of lungs, menin-

® o
e
757

ges, perilonacum, cte., Carcinema, Sarcoma, ete., of . ... .. .
(name origin; *Cancer’ is less definite; avoid use of
“Tuinor” for malignant neoplasms); Measles; W hooping
cough; Chronic valvular heart disease; Chronic tnierséitial
nephritis, etc. The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (discase causing death), 29 ds.; Bron-
chopneumonia (secondary), 10 ds. Never report mere
symptoms or terminal conditions, such as *‘Asthenia,”
“‘Anacmia’ (mierely symptomatie), * Atrophy,” *Col-
lapse,” *Coma,” *Convulsions,” *Debility” (“Con-
genital,”  “Senile,” ete.), ‘‘Dropsy,” ‘Exhaustion,”
‘‘Heart failure,” *‘Haemorrhage,” * Inanition,” ‘‘Maras-
mus,” “Old Age,”’ *“Shock,” *Uracmia,” “ Weakness,”
ete.,, when a definite discase can be accertained ss the
causc. Always qualify all diseases resulting frain ehild-
birth or miscarriasge as ‘“PUERPERAL sepfiehaemia,”
“PUERPERAL peritonilis,” etc. State cause for which
surgical operation was undertaken. For vioLENT pEATHS
#tate MEANS OF InJury and qualify "as AccIpENTAL,
SUICIDAL, OF 110MICIDAL, oF as probably sucli, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway Irain—accident; Revolver wound of
heud—homicide; Poisoned by carbolic acid—probably
suictde. The nature of the injury, as fracture of skull,
and consequences (c. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the American Medical Association.)

It th s certificate is looked over thoroughiy and ail ques-
tions answerid In detadl, 11 will prevent hirither correspond.
ence Al Lthe data is essenttal and muast be obtained Lefore
the certifiente ts periuanentuy filed.

-
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Revisep UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved hy U. 8. Census and American Publie
Health Association.)

Statement of Occupation—Precise gfatement of oc-
cupation is very important, so that the relative health-
fulness of various pursuni‘s can be kunown. The gques-
tion applies to caeh and every persen, irrespeetive of
age. For many gceupations a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive cugincer,
Civil enginecr, Stationary firemen, ete. Dut iu many
cases, especially in indus:rial employments, it is neees-
sary to know (g) the kind of work and zlso (D) the
nature of the business or industry, and thercfcre an
additioual line is provided for the latter statement; it
should be used only when neceded. As examples: (@)
Spinncr, (b) Cotlon mill; (a) Salesman, (L) Grocery;
(@) Foreman, (b) Automobile factory. The material
worked on may form par: of the second statement.
Never return “Laborer,” “Forcman,” “Manager,” “Deal-
er,” etc., williout more precise specifigaliou.as Day
laborer, Fdrm labor cr, Laborer—Ceal minc, ete. Wom-
en at home, who are pngaged in the duties of the
household o:;. (uot paid Housckeepers who receive a
definite salary), may be entered as Houscwife, Iouse-
awork, or At Home, and children, not gainfully em-
ployed, as At school or At heme. Care should be taken
to report specifically the occupations of persons en-
gaged in domestie service for wages, as Scrvant, Cool,
Hougemaid, ete. If the occupation has been changed
or given up ou aceount of the DISEASE CAUSING DEATH,
state oceupation at begiuning of illness. If retired from
business, that fact may be indleated thus : Farmer (re-
tired 6 yrs.). Tor persons who have no occupation
whatever, write None.

Statement of Cause of Death-—Name, first, the prs-
EASE CAUSING DEATH (the primary affection with respeet
to time and causation), using always the same accept-
ed term for the same discase. Examples: Cerchrospinal
fever (the only definite synouym is “Epidemic eorchro-
spinal meningitis”) ; Diphtheria (avoid use of “Croup”) ;
Typhoid fcver (never report “Typhoid pneumcnia™) :
Lobar pneumonia, Bronchopncumonie (“Pneumoula,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
ingcs, peritonacum, cte.,, Carcinoma, Sarcomu, ete., of
eeve....(name origin; “Cancer” is less definite; avoid
use of “Twmor” for malignant ueoplasms) ; Measles;
Whooping cough; Chronic velvulur heart discase;
Chronic in’erstitial nephritis, ete. The contributory
(secondary or intercurrent) affection necd mnot be
stated unlers importaut. LIxample: Mcasles (dlsease
causiug death), 29 ds.; Bronchopneumonia (second-
ary), 10 ds. Never report mere symntems or termiual

conditions, sueh as “Asthenla,” “Anacmia™ (merely
symptowatie), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congeunital,” “Senile,” etc.),
“Dropsy,” “Lrhausticn,” “Ieart failurs,” “Haemor-

rhage,” “Inanition” “Marasmus,” “Old Age,” “Shock,”
“Uraemia,” “Weaknes 7 ote., when a definlte disease
can be asceriained o thr cause. Always qualify all
diseases resuitiugy from childbirth or miscarriage as
“PUERPERAL sepicnem.a,” “PUBRPIRAL perifonitis,’’ ete.
State cause fer whicl: surgical operation was under-
taken. Ior V1OLENT DIATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, 0T IIOMICIDAL, Or
as probably such, if imposzsible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbol'c acid—probably suwicide. The na-
ture of the injury, as fracture of skull, and couse-
quences (e. g., sepsis, tetanus) may be stated uuder the
head of ‘“contributory.” (R commeudations on state-
wment of cause of death approved by Committee on

———Nomencln
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‘ReviseD UNITED STATES STANDARD
CERTIFICATE oF DEATH

(Approved by U. 8. Census and American Public
Health Association.)

&)
LY
<

Statement of Occupatlon—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
‘tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line wlll be sufficient, e. g., Farmer or Planter,

¢ Physician, Compositor, Architect, Loeomotive engincer,
. Civil engincer, Stationary firemen, ete. But in many
& cases, especially in industrial cmployments, It Is neces-
“sary to know (a) the kiud of work and also (D) the
¢ nature of the buslness or Industry, and thereforc an
w,wamx_oci line is provlded for the latter statement; it
should be used only when needed. As examples: (a)
.mE.::S., (b) Cotton mill; (e¢) Salesman, (b) Groeery;
+ (@) Foreman, (D) Automobdile factory. The material
= worked on may form part of the second statcment.
" Never return “Laborer,” “Foreman,” “Manager,” “Deal-
prde) oo m»? without more preclsc specification as Day
laborer, Farm laborer, Laborer—Coal mine, cte. Wom-
'en at home, who are engaged in the duties of the
household only (not pald Housckeepers who reccive a
definite salary), may be entered as Housewife, Houge-
work, or At Home, and children, not gainfully em-
ployed, as At school or At home. Care should be taken
to report specifically the occupations of persons en-
gaged in domestic scrvice for wages, as Servant, Cook,
.mguos:nﬁ, cte. If the occupatlon has been changed
or given up on account of the DISEASE CAUSING DEATIL,
! state occupation at beginning of illness. If retired from
. business, that fact may be indicated thus: Farmer (rc-
i tired 6 yrs.). For persons who have no occupation
whatever, write None.

: Statement of Cause of Death—Name, first, the p1s-
 EASE CAUSING DEATH (the primary affection with respect
. to time and causation), uslng always the same accept-
% ed term for the same disease. Examples: Cerebrospinal
~ fever (the only definite synonym is “Epidemic cerebro-
spinal meningitis™) ; Diphtheria (avold usc of “Croup”) ;

¢ ryphoid fever (never report “Typhoid preumeoenia’) ;
- Lobar pneumonia, Bronchopneumonia (“Pneumonia,”

-

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritongeum, etc., Carcinoing, Sarcoma, etc., of
v.ve....(name orlgin; “Cancer” is less definlte; avoid
use of “Tumor” for malignant neoplasms) ; Mcasles;
Whooping cough; Chronic valvular heart disease;
Chronic interstitial ncphritis, etc. The contributory
(secondary oOr Intercurrent) affectlon nced not be
stated unless important. Example: Measles (disease
causlng death), 29 ds.; Bronchopneumonia (second-
ary), W0 ds. Never report mere symntoms or terminal
conditlons, such as “Astheuia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulslons,” “Debility” (“Congenital,” “Senile,” cte.),
“Dropsy,” “Exhaustlen,” “Heart failure.,” “Haemor-
rhage,” “Inanitlon.” «Marasmus,” “Old Age,” “Shock,”
“Uraemia,’ “Weakness,” cte., wlen a definite disease
can be ascertained as the causc. Always qualify all
dlscases resulting from childbirth or miscarriage as
“PUERPERAL seplicacmia,” ‘PUERPERAL peritonitis,”’ ete.
State cause for which surgical operatlon was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OT
as probably such, if impossible to determine definltely.
Examples: Accidental drowning; Struck by railway
train—aceident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probadbly suieide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., 3epsis, tctanus) may be stated under the
head of “contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the Amerlean Medlcal Association.)

It tbis certificate 1§ looked over thoroughly and all ques-
tions answered in detall, it will prevent further correspond-

-ence,_All the data is essential and must be obtained before
the certifighte is permanently filed.
»
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ixzvisED UNITED STATES STANDARD
CeRTIFICATE oF DEATH

(Approved by U. S. Census :nd \merican Publie
ITealth Association.)

Statement of Occupation—Precise stateaent of oc- -

cupation is very important, so that the relative health-
fulness of variour pursuis can be known. The ques-
tion applies to cach and every person, irrcspective of
age. For wmany occupations a single word or term on
the first line will he sufficient. e. g., Farmer or Planter,
Physician, Compositor, Avchilect, Loecomotive engincer,
Civil (ngincer, Stationary firemen, cte. But in many
cases, especially in indus rial employments. it is ncces-
sary to know (a) tlie kiud of work aud alse (b) the
nature of the busxincss or industry, and thercfore an
additional line is provided for the latter statement; it
sliould be used only wlhea needed. As examples: (@)
Spinner, (V) Cotton mill; (a) Salesiman, (V) “rocery;
(a) Foreman, (D) Automobile factory. The material
worked on may form par: of the seccend statement.
Never return “Labover,” “Ioreman,” “Manager,” “Deal-
er,” cte.,’ withou! more precise specification as Day
laborer. Farm laborer, Laborer—Coal mine, ctc. Wom-
cn at*Toim:” who ate engogel-in ~the *duties” of “the
houselrol! only (not paid Huuekeepers who reccive a
definite =alazy). 1nay be enty~c t a Howuscwife, Houge-
work, or it Home, and children, not gainfully em-
ployed s 1! 8choo! or At Lome. Care should be taken
to repor: specifically the occupations of person: en-
gaged iu dowmestic service for wages, as Servant, Cook,
Houscueid, ete. If the occupatlou has been chauged
or given up on account of thie DISEASE CAUSING DEATH,
state occupation at ' oginniag of illness, If retived from
business, that fact muy he indicated thus: Farmer (re-
tired 6 yrs.). Tor persons who have no occupation
whatcver, write None.

Statemcnt of Cause of Death—Name, first, the prs-
EASE CAUSING DEATH (the primary affection with rgsg
to time and causation), using always the same a wm t-
ed term for the same discase. Examples: Cerebropping t
fever (the only definite synonym is “Epidemie ¢ oﬁmo,
spinal meuingitis”) ; Diphthcrie (avoid use of “Croup®y;
Typhoid fever (never rcport “Typhoid pneumr; ia")
Lobar pneuwmonia, Bronchopneumonia (“Pneuthonid,”

L

-

unqualified, is indefinite) ; Tuberculosis of lungs, men-
‘nges, peritonacum, ete., Cercinoma, Sareoma, etc., of
ev.....(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Mcasles;
Whooping cough; Chronic velvular heart discase;
Chronic interstitial ncphritis, etc. The contributory
(secondary or iutercurrcut) affection need not be
stated unless important., Example: Mcasles (discase
causing deatl), 29 ds.; Bronchopneumonia (second-
ary), ¥ ds. Never rcport mere symntoms or terminal
condition:, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsious,” “Debility” (“Congenital,” “Scnile,” ete.),
“Dropsy,” “Ixhausticn,” “Heart failurc.” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age.” “Shoek,”
“Uraemia,” “Weakuess.” ctc., when a definite discase
can be ascertained as the cause. Always qualify all
discases resulting from childbirth or miscarriage as
“PUERPERAL 3¢piicacmia.” “PUERPERAL peritonitis,” ete.
State cnuse for which surgleal operafion was uuder-
taken. For VIOLENT DCATHS state JMEANS OF INJURY
and qualify as ACCIDENTAL, SUIOIDAL, Or HOMICIDAL, Or
as probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury. as fracture of skull, and conse-
quences (e. g., 8epsis, tctanus) may be stated under the
head of “contributory.” (Rrcommendations on state-
meut of cnuse of desth approved by Committee on
Nemenclature of the American Medical Association.)

Jf this certificate i locked over thoroughly and all ques-
tions answered in de:ail, it will prevent further correspound-

ence. .1l the data 's essential and must be obtained before
the certificate 18 permanently filed.
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"Revisep UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. 8. Census and American Public
Tlealth Association.)

Statement of Occupation—Precise statement of oc
cupation is very important, so that the relative health
fulness of various pursnits can be kuown. The ques-
tion applies to cach and every person, irrespeetive of
age. TFor many occupations a single word or term on
the first line will be suflicient, ¢. g., Farmer or Planter,
Physician, Compositor, Areliitect, Locowmotive cngineer,
Civil cngincer, Stationary firemen, ete. But in many
cases, cspeeinlly in industrial employments. it is neces-
sary to know («¢) the kind of work aund also (D) the
nature of the business or industry. and therefore an
additional line is provided for the latter statement; it
should be nsed only when needed. As examples: (@)
Spinner, () Cotton wmill; (@) Salesmaun, (V) Grocery;
(w) Foreman, (b)) Automobdile factory. The material
worked on may form part of the second statement.
Never geturn “Laborer,” “Toreman,” “Manager,” “Deal-
er,” ete, without more preeise speeification as Day
laborey, Farm laborer, Laborer—Coal mine, ete. Wom-
en at »:ch. who are engaged in the duties of the
houselglq only (not paid Housckeepers who receive a
definife talary), may be entered as Housewife, Housc-
work, or At fHome, and children, not gainfully em-
ployed. as At school or At home. Care should be taken
to report specifically the oceupations of persons en-
gaged in domestic service for wages, as Servant, Cook,
Houscmuaid, etc. Tf the occupation has been changed
or given up on accomnt of the DISEASE CAUSING DEATIHL.
state ocenpation at beginning of illness. If retired from
business, that fact may be indieated thus: Farmer (rc-
tired 6 yis.). TFor persons who have no occupation
whatever, write None.

Statement of Causec of Death—Name, first, the pis-
EASE CAUSING DEATH (the primary atfection with respect
to time and causation), using always the same aceept-
ed term for the same disease. Examples: Cercbrospinal
fever (the only definite synonym is “Epidemic cerebro-
spinal meningitis™) ; Diphtheria (avoid use of “Croup™) ;
Typhoid fever (never report “Typhoid pneumcenin’):
Lobar pncumonia, Bronchopneumonic (“Pneumonia,”

]
H

[
i

-

ungnalified, is indefinite) ; Tuberenlosie of lungs, men-
inges. perttonacum, ete., Carcinoma, Sarcoma, ete., of
s . (e origin; “Cancer” is less definite; aveid
use of “Tumor” for malignant neoplasms) ; Mcaslcs;
Whooping cough; Chronic velvular heart discascy
Chronic interstitiul nephritis, etc. The contributory
(secondary or intercurrent) affection nced mnot be
stated unless important. Example: Measles (disease
causing death), 20 ds.; Bronchopreumonia (second-
ary), 10 ds. Never report mere symntoms or terminal
conditions, such as “Asthenia,” ‘“Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Coti-

vulsions,” “Debility” (“Congenital,” “Senile,” cte.},
“Dropsy,” “Bxhiusticn” “Heart failure,” “Haemor-

o

rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shock,
“Uraemia,” “Weuknes..” cte., when a definite discase
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage as
“PUERPERAL seplicacmia,” “PUERPERAL peritonitis,” ete.
State cause for whiell surgical operation was under-
taken. For vIOLENT DiATHS state MMANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, or FIOMICIDAYL, Or
as probubly snch, if impossible to determine definitely.
Examples: Accidental drowningy Struck by reilivey
train—aceident; Revolver wound of head—homicide;
Poigoned by carbolie acid—probably swicide. The na-
ture of the injury. as fracture of skull. and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “‘contributory.” (Recommendations on state-
ment of canse of death approved by Committee on
Vowmenelature of the American Medical Association.)

£ this certificate is lo ked over thoroughly and all ques-
ip delail, it will prevent further correspond-
(2 i3 esscntial and must be obtained before

nce. All the

‘the omaﬁmgaw permanently filed.
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%%// ............ 19222, to. %/Z/f BT
- 7

that 1 last saw h ZZZ1.alive on..SC

) [ 1S

and that death occurred on the date stated above, at é‘ ﬂém.
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Contributory .. - Lo SR R R
Secondary |

¥ 19277, (Address) :
*State the Disease Causing Dcuth, or,

In deaths from
Violent Causes, state (1) Means of Injury; and (2) whether
Accidental, Suictdal or Homicldal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutlons, Transe
lents, or Reeent Nesidents)
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ReviseD UNITED STATES STANDARD
CEeRTIFICATE oF DEATH

(Approved hy U. 8. Census and Ameriean Publie
Health Assoelatlon.)

Statement of Oeceupation—DPreelse statement of oc-
eupation ls very important, so that the relative health-
fuh of various pursuits can be known. The ques-
tion opplies to cach and every person, irrespeetive of
age. I'or many oeeupations a single word or term on
the first line will be suffeient, e. g., Farmer or Plantor,
Physician, Compositor, Architect, Locomotive engincer,
Civil cngincer, Stationary firemen, ete. But in many
eases, cspecially in industrial employments, 1t is neeces-
sary to know (a) the kind of work and also (D) the
nature of {he business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (a)
Spinrer, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (D) Automobile factory. The material
worked on may form part of the seeond statement.
Never return “Laborer,” “Foreman,” “Manager,” “Deal-
er,” ete., without more preeise speeifieation as Day
Svowmﬁ Farm laborer, Laborer—Coal mine, ete. Wom-
en at home, who are engaged in the duties of the
household only (not paid Housekeepers who reecive a
definite salary), may be entered as Housewife, ITousc-"
work, or At IHome, and ehildren, not gainfully em-
ployed, as At school or At home. Care should be taken
to report speecifieally the oceupatlons of persons en-
gaged in domestie serviee for wages, as Servant, Cool;,
Houscmaid, ete. If the oeeupation has been ehanged
or given up on aeeount of the DISEASE CAUSING DEATH,
state occupation at beginning of Mness. If retired from
business, that faet may be indicated thus: Farmer (rec-

tired 6 yrs.). For persons who have no oon:uﬁm@:.ll..!

whatever, write None,

<

T

Statement of Cause of Death—Name, first, the rnmu..._ q

m>m1?:..;oum>§mQrmclEmenmngs.::Em aan.
to time and eausation), using u:ﬂ&.ﬁ the same :maww?
ed term for the same disease. Examples: Cercbrospinal
fever (the only definite synonym 1s “Epidemie ecrebro-
spinul meningitis”) ; Diphtheria (avold use omzcaocc,:.u ;

Typhoid fever (never report “Typhoid. cuocBoam._.v 1

Lolar pncumonia, Bronchopneumonia (*“Pneumonld,”

'y

.

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacun, ete., Carcinoma, Sarcoma, ete.. of
ve.e....(name origin; “Caneer” is less definite; avoid
use of “Tumor” for maligpant neoplasms) ; Measles;
Whooping cough; Chronic valvulur heart discase;
Chronic inlerstitial nephritis, ete. The eontributory
(seeondary or intercurrent) affeetion need not be
stated unless heportant. Example: Mcasles (disease
causlng death), 20 ds.; Bronchopncumonia (seeond-
ary), 30 ds. Never report mere symntoms or terminal
conditions, sueh as “Asthenia,” ‘“Anaemia” (merely
symptomatie), ‘“Atrophy,” “Collapse,” “Coma,” “Con-
vulslons,” “Debiiity” (“Congenltal,” “Senile,” ete.),
“Dropsy,” “¥znhousticn,” “Heart failure.” “Haemor-
rhage,” “Inanition” “Marasmus,” “Old Age,” “Shoek,”
“Uraemia,” “Weeknes  ¢te,, when a definite discase
ean be aseertaine: the eause. Alweys qualify all
diseases resuitlnz from childbirthh or imisearriage as
“PUERPERAL scplicacm ... "PPULRPIRAL peritonitis,”’ ete.
State cause for whicl. surgiecal operation was under-
taken. For VIOLENT DIATIIS state MEANS OF INJURY
and qualify as ACCIDEINTAL, SUICIDAL, or HOMICIDAL, or
as probably suel, if impo sible to determine definitely.
Examples: Accidental diowning; Struek by railway
train—accident; Rcvolver wound of head—homicide;
Poigsoned by cerbol’c ccid—probably suicide. The na-
ture of the injury. as fracture of skull, and eonse-
quenges (e. g., sepsis, tetanus) may be stated under the
head of “eontributory.” (Rceommendations on state-
ment of eause of death approved by Committee on

_Ngienelature of the Ameriean Medleal Assoelation.)

L.nEm certificate is 1o-ked over thoroughly and all ques-

n.s sianswered in (e'ail, it will prevent fur{lier correspond-
ance, | All the data s cssential end must be obtained before
the certificate i3 permanecntly filed.

-

o
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) business, or establishment in

_ which employed or {employer).............

BRERms 7
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*State the Disease Co sing Death, or, In deaths from
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.definite -alary).

ReviseD UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. 8. Census and American Public
Health Association.)

Statement of Occupation-+Precise statement of oc-
cupation is very important. so that the relutive health-
fulucss of varion  pursui*s can be knowu. The ques-
tion applie. to cach and every person, irrespective of
age. For many occupations a single word or term on
the first line will ¢ sufficient, e. g., Farmer or DPlanter,
Physician, Compasitor, Architect, Locomo‘ive cngincer,
Civil cngincer, Stalionary firemen, ete. But in many
cases, cspecially in incus'rial employments. it is neces-
sary to know (a) the kind of work and also (b) the
pature of ‘he buginess or industry, and thercfore an
additional lise is provided for the latter statcment ; it
should be used on'y whe. uceded. A5 cranples: (a)
Spinner, (It Cotton mill; () Salcsman, (b) Crocery;
(@) Farenie . (b3 Autunmobile factory. The material
workel on may form mar: of the sécond statement.
Never return “Ioborer,” “Teeinan.” “Manager,” “Deal-
er,” etc, withiou: wmor: pre: ise specificatiou as Day
labcrer. Farm laborer, Laborer—Caal ming, ete. Wom-
en at Low . who are enz:=o? in the duties of the
househol orixr (not paid Housckeepers who rceeive a
wmay be eutered a  Houscwife, Housc-
work, or .1t Home, and children, not gainfully em-
ployed u= .1 school or it home. Care shonld be taken
to report specifieally the occupations of person: cn-
gaged in Comestic service for wages, as Screant,; Cook,
Houscmeid. ete. If the eecupation has .been chnnged
or given up on account of the PISEASE CAUSING DEATH,
state occupation at begianing of illness. If retired from _
business, that fact may be indicated thus: Farme:s (re-
tired 6 yrs.). Tor persons who have no occupation
whatever, write None.

Statement of Cause of USST.ZmEm.. first, the pis-
EASE CAUSING DEATH (the primary affection with respect
to time and causation), using always the same accept- |
ed term for the same disease. Examples: Ceredrospinal
fever (the ouly definite synouym is “Epidemic cercbro-
spinal weningitis™) ; Diphtheria (avold nse of “Croup”) §

Typhoid fever (never report ‘“Typhoid pneumenia™ i

Lobar pneumonia, Bronchopneumonia A:m.cmcsaﬁn%,

f

4

4

= B .
unqualified, is indefinite) ; Tuberculosis of lungs, men-
w:.ﬁu. peritonacum, etc., Carcinoma, Sarcoma, etc., of
‘. .....(name origin; “Cancer” is less definite; avoid
cwm of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvular heart discase;
Chronic interstitial nephritis, ete. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Mcasles (disease
causing death), 29 ds.; Bronechopneumonia (second-
ary), ¥0 ds. Never report mcre symntoms or terminal
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
valsions.” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion.” “Heart failure,” “Haemor-
rhage,” “Inanition” “Marasmus,” “Old Age,” “Shock,”
“Uraemia,” “Weaknes:.” etc., when a definite disease
can be ascertaiued as the cause. Always qualify all
diseases resulting from: childbirth or miscarriage a3’
“PUERPLRAL sepiicacmic.” ‘PUERPERAL peritonitis,” etc.
State eause for which surgical operation was under-
taken. For VIOLENT DLATHS state MKANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, OT JIOMICIDAL, OT
as probably sucly, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., scpsis, tetanug) may be stated under the
head of “contributory.” (Recommendations on state-
ment of cause of death approved b¥ Committee on
Nomenclature of the American Medical Association.)
~3f this certificate is lo~ked over thoroughly andj all ques-

tions Wm,wmqmnma in de!ail, it will prevent further correspond-
ence. AJl the data 's essemtial and must be obtained before

the certificate is permanently filed.
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MARRIED,
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(Write the word)
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it
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e
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14 THE ABOVE
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MEDICAL CEF‘T!FICATE OF DEATH

16 DATE OF DEATH & ?’
......... W / . 2 A8
(Month) 2 Ds zk (Year)

I m-:m-:m( CERTIFY, That I Md the deceassd froma

&)
..bZaZ,lsZ...%—to ...... owees Sl cnt g o192,
that I last saw h........ alive on.. ... ... .ciiiiiiiieiiiiiini e » 192....,
........ IRTTREN L)

and that death occurred on the date stated above, 2t
.

The CAUSE OF DEATH 2% was u:&llowa:

Contributory ... i’
Secondary 1

.................. 192. (Address)..

*State the Disense (‘fms;ng
Violent Causes,

1>n ;101613 f;om”—

or,
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Accidental, snieldal or Homicidal,

Dcnth

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Trans-
ients, or Recent Residents)

J)lacc
eath
Where was clxscasc contracted,
if not at place of deat

Former or
usual r

19 PLACE OF BURJIAL OR REMOVAL

%M {)l)“]’lsq
5://1)2“4 %M@a R /gﬂ/nm‘

SaoaTE OF BURIAL

‘W 22 1922

'/\I( more blanks are needod, address State Registrar,
SN

16 W. Saratoga St., Balto., Requesting V. S. No. L Wﬂ(,




Revisep UNITED STATES STANDARD
CEeRTIFICATE OF DEATH

(Approved by U. S. Census and American Publie
Health Association.)

Statemient of Occupation--Precise siatement of oc-
eupation is very important, so that the reiative health-
fulness of variou. pursuiss can be known. The ques-
tion applie. to euch and every person, irrespeetive of
age. Tor many occnpaticns a single word or tcrm on
the frst line will Ve snficient, e. g, Farmer or Plentoer,
Physician, Compositor. Architect, Locomotive crgineer,
Civil cngincer, Stetionery firemen, ete. DBut in many
cases, cspecially in incus‘rial c¢mployments, it is ncees-
sary to know (a) the kin? of work and alse (b) the
pature of the business or industry. and thercfore an
additional line i¢ provided for the latter statement; it
should L¢ used only whe: needed.  As cxamples: (a)
Spinncr, (1) Cotton mill; tu) Salesman, (b) Trocery;
(a) Forcw (3 Autrmorile Jactery. The material
Worked om ray forie part of the second stutement.
Néver retun “Loborer,” “eroman,” “Manager,” “Deal-
er,’" e, withou: morg | prertse speeification «s Day
jeborer, Fuin Invorer, Leborer—Coal mine, ete. WWom-
en at Lom:, who are eaga;>! in the duties of the
househul? ruly (not paid Zlow ckeepers who reecive a
definite ~avy), may ke entered o Housewife, House-
work, or 4i Home, and children, not gainfully em-
ployed. s At school or .t Loae. Care should be taken
to report specifieally the oceupations of person: en-
gaged In <omestic service for wages, as Servant, Cook,
Houscwmeid ete. If the occupation has heen changed
or given p on aceount of the DISEASE CAUSING DEATIL,
state cecupation at hoginning of iliness. if retired from
businesa. that fuet may be indicated thus: Farmer (re-
tired 6 yrs.). Tor persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first, the p1s-
EASE GAUSING DEATH (the primary affection with respect
to time and eausation), using always the same accept-
ed term for the same discase. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cercbro-
spinal meningitis™) ; Diphiheria (avoid nse of “Croup”) ;
Typhoid fever (mever report “Typhotid pueumenia’) :
Lobar pneumonia, Bronchopneumonic (“Pneumonia,”

unqualified, is indefinite) ; Pyberculosis of lungs, men-
inges, peritonacun, ete, Carcinoma, Sarcoma, etc., of
vev.....(name origin; “Caneer” is less definite; avold
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvular hecart discase;
Chronic intcrstitial nephritis, ete. The contributory
(secondary or intercurrent) affeetion nced not be
stated unless important. Example: Mcasles (disease
causing death), 20 ds.; Bronchopncumonia {sceond-
ary), 30 ds. Never report mere ‘symntoms or terminal
conditions, such as «Asthenia,”® “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vuisions,” “Debility” (“Congenital,” “Sentle,” ete.),
“Dropsy,” “Exhausticn,” “Heart failure,” “Haemor-
rhage,” “Inaunition.” «“3zarasmus,” “Old Age,” “Shock,”
«Uracmia,” “Weaknes..” ete, when i definite discasc
ean be asceriained as the cause. Always qualify all
diseases resuitivg from childbirth or miscarriage as
SPUERPLRAL sepiicaemic.”  PUERPERAL peritonitis,” ete.
State cause for which surgical operation was under-
taken. For VIOLENT DEATIIS state MEANS OF INJURY
and qualify 85 ACCIDENTAL, SUICIDAL, Or FIOMICIDAL, O
as probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of hcad—homicide;
Poisoned by carvolic acid—probably suicide. 'The na-
ture of the injury. as fracture of skuli, and conse-
quences (e. g., 8Cpsis, tetanug) may be stated under the
head of “contributory.” (Rocommendations .on state-
ment of cause of death approved by Committee 02
Nomenelature of the American Medical Assoeiation.)

If this certificate 15 lo~ked over thoroughly and all ques-

Fediin Ce'all, it will prevent further correspond-
ence. .1l ta 's cesoential and must be obtained before
ﬁ the certifie rermanently filed.
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Revisep UNITED STATES STANDARD
CeRTIFICATE oF DEATH

(Approved by U. 8. Census and Amerlean Publie
Health Association.)

.

Statement of Occupation—DPrecise statement of oe-
cupution is very important, so that the relative health-
fulness of various pursuits ¢an be known. The ques-
tion applic. to caclhi and every person, irrespective of
age. Tor many ocenpations a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compositor, Architcct, Locomotive cngineer,
Civil ¢ngincer, Stationary fircmen, ete. But in many
cases, cspecially in indusirial employments. it is neces-
sary to know (a) the kind of work and also (D) the
naturc of the husiness or industry, and therefore an
additioua' line is provided for the Jatter statement; it
should b used only when needed. As examples: (a)
Spinncr, (L) Cotton mill; (a) Salesman, (b) Grocery;
() Foremen, (b) Automobdile factory. The material
worked on.nay form par: of the seeond statcment.
Never reiu a1 “Laborer,” “Toreman,” “Manager,” “Deal-
er,” cte.. withou! mere precise speeification as Day
laborer, Fasm laborer, Laborcr—CQoal minc, ete. Wom-
cn at _:Fu:x who are engage:l in the duties of the
househol¢ only (not paid Housclecpers who receive a
definite ralary). may be entered a, Houscwife, House-
work, or .1t Home, and children, not gainfully em-
ployed. as .tf school or At home. Care should be taken
to report specifically the oecupations of persons en-
gaged in domestic service for wages, as Scrvant, Cook,
Houscmcid. ete. If the occupation has been changed
or given up on aecount of thie DISEASE CAUSING DEATH,
state oceupiation at heginuiag of illness. If retired from
busincss. that fact may be indicated thus: Farmer (re-
tired ¢ yrs.). TFor persons who have no oceupation
whatever, write None.

A//\

Statemes:t. of Cause of Death—Name, first, the p
EASE CAUSING DEATH (the primary affection with respee
to time and causation), using always the Same accept-
ed term for the same disease. Examples: Cercirospinal
fever (the only definite synonym is “Epidemic eercbro-
spinal meningitis”) ; Diphtheria (avoid use of “Croup”) ;
Typhoid fcver (never report “Typhoid pneumcnia™);
Lobar pneumonia, Bronchopnewmonie (“Pneumonia,”

v

\ €

" unqualified, s indefinite) ; Tuberculosis of lungs, men-
nges, peritonacun, ete., Oarcinoma, Sareoma, ete., of
{.....7.(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Mcasles;
"Whooping cough; Thronic valvulur heart discase;
Chronic in‘ersti*ivi nephr ti3, ete. The contributory
¢ (sccondary or intercurront) atfection need not be
stated unless impovtan:. Example: Measles (disease
causing death). 29 ds.; Bronchopnecumonie (second-
ary), 30 ds. Never roport mere symntoms or terminal
conditions, suchi az “Asthenia,” “Anaemia” (merely
symptomatie), “Atrophy,” “Collapse,” “Coma,” *“Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “IIxhausticn,” “Heart failure.” “Haemor-
rhage,” “Inanition ” “Marasmus,” “Old Age.” “Shock,”
“Uraemia,” “Wezkucs ™ cte., when a definite disease
can be ascertained tho cause. Always qualify all
diseases resniting from childbirth or niscarriage as
“PUERPERAL scpticacm’:.” “PUERPCRAL peritonitis,” ete.
State cause for whiel: surgieal operation was under-
taken. For VIOLENT DCATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, 6 HOMICIDAL, Or
as probably such, if impo sible to determine definitely.
Examples: Accidental drowning; Struck by reihoay
train—accident; Revolver wound of hcad—homicide;
Poisoned by carbol'c acid—probably suicide. The na-
ture of the lnjury. as fraeture of skull. and conse-
quences (e. g., scpsis, tetapus) may be stated under the
head of “contributory.” (R commendations on state-
of cause of death avnproved by Committee on
nelature of the American Medical Association.)

o

n/x certificate is 1o -ked over thoroughly and all ques-
tionw :d wered In (e’ail, it will prevent further correspond-

Z o:@hxu( the data ‘s cesential and must be obtained before

HNEW u:ﬁ ate is permanently filed.
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Revisep UNITED STATES mﬂ>zc>wu
CERTIFICATE OF DEATH ~ ;

(Approved by U. 8. Census and Ameriean Public
Health Assoeciation.)

Statement of Occupation—Preecise statement of oe-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irr espective of
age. For many oceupations a single word or term ou
the first line will be sufSicient, e. g., Farmey or Planter,
Physician, Compositor, Architect, Locomotive engincer,
Civil engincer, Stationary \_.».ai:_:,. ete. But in many
casces, espeeially in industrial mBES.BmEm.‘,..: is ncees-
sary to know (a) the kind of work and E.m.o (D) the
nature of the business or industry, and therefore M.E
additional line is provided for the latter statement;' it
should be used only when needed. As mvmnwzow (a)
Spinner, (b) Cotton mill; (a) Salesman, Q& Q».e%:\..
(a) Foreman, (b) Automobile factory. H:m EnSEE
worked - on may form part of the secound mESES:
Never return “Laborer,” “Foreman,” “Managéy,”. ,:UQE-
engl ete,, without more precise wvamamm:ou as UE\,
laborer, Farm laborer, Laborer—Coal s:sm ete. Wom-"
en at home, who are engaged inithe duties jof the

household only (not paid Housekecpers who receive a =

definite salary), may be entered gs Howsewife,ITouse-
work, or At Home, and ehildren, “not miu?":% em-
ployed, as At school or At home. Q:.m should,be taken
to report specifically the oooccm:onm of persons cn-
gaged in domestic serviee for ﬂ‘nm.mw as Servant, Qoor
Housemaid, ete. If the oecupation has been owuqu
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginnlng of illness. If retired from
business, that fact may be indicated thus: Farmer (re-
tired 6 yrs.). For persons who have no ooocwm:ou
whatever, write ZSK : B

Statement of Cause of Death—Name, first, the prs-
EASE CAUSING DEATH (the primary uQmocou with respeet
to time and gcwmcoﬁc using Eﬂﬁ%w the same aecept-
ed term for the same disease. Exampies : Cercbrospinal
fever (the only definite mwnosué is “Epldemie mmnmgwu
spinal Bﬁzsm_ﬁw:v b::_::.}p AEBE use om:bnocw:vu
Typhoid fever (never report :.wawoa poneumenia®)

Lobar pneumonia, Bromchopneumonie (“Pneumonia,”

o

sary), W0 ds.

unqualified, is indefinite) ; Tuberculosis of ungs, men-
inges, peritonacum, ete.,c Carcinoma, Sarcoma, etc., of
«v....oo(name origin; “Cancer” is less definite; avoid
use of ““Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart “diseasey
Chronlc interstitial nephritis, etc. The conttibutory
(sceondary or intercurrent) affection “need not be
stated unless important. Example: Measles (disease
causing death), 20 ds.; Bronchopneumonia (second-
Never report mere symntoms or terminal
conditions, sueh as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulslons,” “Debillty” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure.”* “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shoek,”
,.:S.ucew..: “Weakness,” ete., when a definite discase
gan be aseertained as the cause. Always qudlify all’
dlscases resuiting from childbirth or miscarriage as
“PUERPERAL 8cpticacm.a,” “PUERPERAL peritonitis,”’ ete.’
State cause for which surgical operation was under~
taken. For VIOLENT DEATHS State MIANS OF INJURY
and qualify-as-ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or
as probably such, if impossible to determine definitely.
Examples: Accidental drowening; Struck by railway
train—aecident; Revolver wound of :an&l:o:&&&mh
Poisoned by carbolic aeid—probably suicide, Hwo..nm-
ture of the injury, as fracture of skull, \mnm eonse-
quences (e. g., scpsis, tetanus) may be stated under the
head of “eontributory.” (Recommeudatlons’ on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

If this certificate Is looked over thoroughly and all ques-
tions answered in delail, it will prevent further correspond-
ence. .All the data !s essential and must be ohtained before
the certificate is permanently filed.
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The CAUSE OF DEATH <% was as follows:
ol
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REVISED UNITED STATES STANDARD
CeRrTIFICATE OF DEATH

(Approved by U. S. Ceusus and Ameriean Public
ITealth Assoeiation.)

Statement of Occupation — Precise statement of oc-
eupation is very importan » that the relative health-
Tulness of various pursni‘s eaua be known, The ques-
tion applies to each and every personm, irrespective of
age. Ior many occupations a single word or term on
the first line will Le sufficient, e. g, Farmer or Planter,
Physicicn, Compositor, Architect, Loconio!ive cngincer,
Civil cngincer, Stationary firemen, ete. But in many
cases, cspecially in indusiria]l employme:sts, it is neces-
sary to know (a) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter <latement; it
should be used only when needed. As cxamples: (a)
Spinner, (b) Cotlon mill; (a) Selesman, (U) Grocery;
(a) Eorcman, () Auicmobile factery. The material
worked on may form par: of the second statement.
Never return “Lahozer,” “Ioreman,” “Manager,” “Deal-
er,” -ete., without more precise” specification as Day
laborer, Farm laborer, Leborer—Coal mine, cte. Wom-
en at home, who are enzazod in the duties of the
household only (not paid Housckccpers who reccive a
definite salary), may be entored g Houscwife, Housc-
work, or Al Home, and children, not gainfully em-
ployed. as At school or At kome. Care should be taken
to report specifically the oeccupations of persons en-
gaged in domestle serviee for wages, as Servant, Cook,
Housemaid, ete. If the oecupation has been changed
or given up on account of the DISEASE cAt SING DEATI,
state oceupation at begin f illness. If retired from
business, that fact may be indicated thus : Farmer (re-
tired G yrs.). Tor persons who have no oecupation
whatever, write None.

Stateinent. of Clause of Deanth- -Name, first, the pis-
EASE CAUSING DEATH (the primuary affection with respect
to time and causation), using always the same aceept-
ed term for the same disease. Examples; Ceredrospinal
fever (the only definite synonym is “Epidemic ecersbro-
spinal meningitis™) ; Diphtheria (avoid use of “Croup”) ;
Typhoiad fever (never report “Typhoid pneumcnia®™) ;
Lobar pneumonia, Bronchopncumonia (“Pneumonla,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
ingcs, peritonacum, ete., Carcinoma, Sarcoma, ete., of
«.......(name origin; “Cancer” is less definlte; avoid
use of “Tumor” for malignant neoplasms) ; Mcasles;
Whooping cough; Chronic valvulur heart discase;
Chronic intcrstitial nephritis, ete. The contributory
(scconctary or intercurrent) affectlon need not be
stated unless important. Example: Mcasles (disease
causing death), 29 ds.; Bronchopneumonia (seeond-
ary), 10 ds. Never report mere symntoms or terminal
couditions, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenltal,” “Senile,” ete.),
“Dropsy.” “Exhuustlen,” “Heart failure.,” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age.” “Shock,”
“Uraemia,” “Weaknes".” cte.,, when a definite disease
can be asecertained as the eause. Always qualify all
diseases resuiting from cbildbirth or mlscarriage as
“PULRPERAL scpticacm’a,” “PUERPLRAL perifonitis,” etc.
State cause for which: surgical operation was under-
taken, I'or VIOLENT DuATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or
as probably such, if impossible to determine definitely.
Examples: Acciden’al drowning; Struck by railway
train—accideit; Revolver wound of hcad—homicide;
ﬁo@e:ﬂ by carbol’c acid—probably suicide. The na-
ture of the injury. as fracture of skull, and conse-
quences (e. g., 3cpsis, tetanus) may be stated under the
head of “contributory.” (Rrcommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the Ameriean Medleal Association.)

If this certificate 1s locked over thoroughly and all ques-
tions answered in de’all, it will prevent further correspond-

ence. &Il the data s essential and must be obtained before
the certificate is permanently flled.
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ReviseD UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved hy U. 8. Census and Ameriean Publie
Ilcalth Association.)

Statement of Qceupation—DPreeise siatement of oe-
cupation is very important, so that the relative health-
fulness of various pursui‘s ean be known. The ques-
tiou applies to ecacli and every person, irrespective of
age. For many oceupations a single word or term on
the first line will he sufiicient, e. g., Farmer or Planter,
Physician, Compositor, Archiicet, Loccmotive engincer,
Civil cngincer, Stctionary firemen, ete. DBut in many
cases, especially in indusirial empleymeoents, it is neces-
sary to know (a) the kind of work and also () the
nature of tlhe business or imlusiry, and therefore an
additional line is Drovided for the latter statement; it
should Dbe used only when needed.  As examples: (@)
Spinncr, (b) Cotton mill; («) Selesman, (b) Grocery;
(a) Fereman, (V) Autcmokile [aetery. The material
worked on may form per: of the sccond statement.
Never return “Laborer,” “Dareman,” “Mauager,” “Deal-
er,” ete., Jvithoui more precise, specification as Day
laborer. Furm laborer, Laborcr—Coal mine, ete. Wom-
en at-home, who arce engzazeld in the duties of the
:ocmorcauciw (uot paid IHousckeepers who reeeive a
definite” salary). may Qe evtered as Housewife, House-
work, or At Home, and children, not gainfully em-
ployed, as At school o1t Lome. Care should be taken
to report specifieally ‘the occupations of persons en-
gaged in domestic seryjee for wages, as Servant, Cook,
Housemaid, etel If the occupation has been changed
or given up ou acecunt of tlic DISEASE CAUSING DEATH,
state occupation at beginuing of illness. If retired from
business, that fact may be indieated thus: Farmcer (re-
tired G y#s.). For persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first, the pis-
EASE CAUSING DEATII (the primary affection with respeect
to time and eausation), using always the szme aceept-
ed term for the same discase. Examples: Cerelnospinal
fever (the only definite synonym is “Epidemie eerebro-
spinal meningitis”) ; Diphtheria (avoid use of ‘aocc,:v ;
Typhoid fever (never report “Typhoid pneumenia®) :
Lobar pnecumonia, Bronchopneumonia (“Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, etc., Carcinoma, Sarcoma, etc., of
.vv.....(name origin; “Cancer” is iess definite; avoid_
use of “Tumor” for maiignant neoplasms); Measles;
Whooping cough; Chronic valvular heart discasc;
Chronic interstitial ncphritis, etc. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Mecasles (disease
causing death), 29 ds.; Bronchopneumonia (second-
ary), ¥0 ds. XNever report mere symntoms or terminal
conditions, sueh as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Izhausticn,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes:,” cte., when a definite discase
can be ascertained as the cause. Always qualify all
diseases resuiting frora childbirth or misecarriage as
“PULRPLRAL gcplicacmia,” “PUERPERAL peritonitis,”’ ete.
State eause for whieh surgieal operation was under-
taken. For VIOLENT DZATHS state MEANS OF INJURY
and qualify a3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT
as probably sueh, if inipossible to determine definitely.
Examples: Accidental drowning; Struck by reilway
train—accident; Revolrver 1wound of head—homicide;
Poisoned by carbol'c acid—probably suicide. The na-
ture of the injury, as fraeture of skull, and conse-
quences (e. g., eepats, tctanug) may be stated under the
head of “contrilutory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenelature of the Amerjcan Medical Association.)

If this certificate is looked over thoroughly and all ques-
tions answered in de’afl, it will prevent further correspond-

ence. Il the data !s essential and must be obtained before
the certificate is permanently filed,
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CIANS should state OAUSE OF DEATH In
Statement of OCCUPATION Is very Import

PLACE OF DEATH

’1’ County.....@.......

—

STATE OF MARYLAND
CERTIFICATE OF DEATH

y
q0) 7¢
Registration Dist. No.<5 22 . =
St.: Ward) (If death occurred In

Village or Ci (No.

a hospital or Iinsatitu-

tion, give its NAME in-
stead of street and
number.)

| PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE| 5 SINGLE,

MARRIED W
E:>\ WIDOWE
W OR DIVORCED

{Write the word)
6 DATE OF BIRTII

| 7

(Month)

X/

(Day)

gy atdl /¢

8 occuPATION
ky (o (2) Trade, profession or
particular kind of work.

.ﬁ (b) General nature of mdustry
|

L5

(Year)
If LESS than

l 7 AGE
!
!
!
|

business, or cstablishment in
__which employed or r (employer) oovveiennniin

9 BIRTHPLACF
1 (State or country)

16 NAME O
FATIIER
| ll BlRT]lPI E
OF ]‘)\T“h“
____ (State or country) & @ &
12 MAIDEN NAME
OF MOTIIER W 2;1
|. 13 BIRTUPLACE ﬂ @ & 2

OF MOTHHER
14 TIME ABOVE IS TRUF TO. TIIB. BEST OF MY ENOY LEDGE

(State or (ountry)
(lnformant)&d’ 477 &M
| - &g 0199'

T il T

PARENTS

[ 19 PLACE

MEDICAL CERTIFICATE OF DEATH

y W
{Year)
%l HEREBY CERTIFY, That I attended the deceased from

U a4 ... 1922, to. ...

that I last saw hA..

and that death occurred on the date stated above, at./d#’.d.f.m

.alive on._.. ...

The CAUSE OF DEATH 2t was as follows:

Pl e o R L N e L R e =3

AA.] . .. 192.2. (Address)..... %{Mﬁ ........ :
*State the Disenase Causing Death, or, in deaths from

Violent Causes, state (1) Means of lnju“v, and (2) whether
Accldental, Suictdal or Ilomicidal.

18 LENGTH OF RESIDENCE (IFor Ilospitais, Institutlons, Trans-

lents, or Recent Kesidents)
J:hce
ath . yrs.
Where was discase cbmracted
if not at place of death?

g moa

A _da.

1 Former or -
usual residence,
O¥ BURIAL OR REMOVAL |

e |

ENDE%LH

Registrar
| \A‘!{--xnpre blanks are needed. address State Registrar.
N

16 W, Saratoza St.. Baih,. Neslesting v & T,




RevisED UNITED STATES STANDARD
CeRTIFICATE oF DEATH

(Approved by U. S. Census and Americau Publie
IIcalth Association.)

statement of oe-
cupation i that the relative health-
fulness of various pursuits cau kuown. The ques-
tion applic; to each and every person, irrespective of
age. Yor many occupati single word or term on
the first line will Le suflicieut, e. g., Farmer or Planter,
Physiciun, Composilor, Architect, Locomolive eagineer,
Civil engincer, Stationury fircmen, ete. But in many
cases, cspecinlly iu indus:irial employments, it is neces-
sary to know (a) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (a)
Spinner, (b) Cotton miil; (a) Satesman, (L) Croeery;
(a) Foreman, (b) Auiomobile fuetory. 'The material
worked ou may formn par: of the second statement.
Never return “Laborer,” “Ioreman,”™ “Manager,” “Deal-
er,” ete., without more precize specification as.Day
Ee.g..%._ Fairm lahorer, Laborer—COcal mine, ete. Wom-
en ‘at home, who are engziazed in the duties of the
household only (not paid 7 leepers who reeoive a
definite salary), may be entered g. Houscwife, ITouse-
work, or At Home, and childrven, not galnfully em-
ployed, as At schoo! or At Eome. Care should be taken
to report specifically the occupations of persons en-
gaged in domestic service for wages, a: Servani, Cook,
Housemaid, ete. If the occnpation has been changed
or given up on aceonut of tlie DISEASE CAUSING DEATII,
state oecupation at begin: of illness. If retired from
business, that fuet may be indicated thus: Farmer (re-
tired 6 yrs.). Tor persons who have no occupation
whatever, write None,

Statement of Oceupation—Preci
is very importar

ns

Statement of Cause of Death —Name, first, the pis-
EASE CAUSING DEATII (the primary aiTection with respect
to time and eausation), using always the szme necept-
ed term for the same discase. Examples: Cerebrospinal
fever (ihe only definite synonym is “Epidemic ecrebro-
spiual meuingitis”) ; Diphihceria (avoid use of Sroup”) ;
Typhoid fever (mever-report “Typhoid preumcnia®) 3/
Lobar pnecumonia, Bronchopneumonia (“Pneumonia,”

h,
'«

ungnalified, is indefinite) ; Tuberculosis of lungs, men-
inges, .perilonacum, ete, Carcinoma, Sarcoma, ete., of
........(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;
Whooping ecough; Chronic valvular heart discase;
COhronie infersiitial nephritis, etc. The contributory
(seconcary or iutereurrcnt) affection need not be
stated unless important. Example: Mcasles (disease
causing death), 29 ds.; Bronchopneumonia (second-
ary), 10 ds. Necver report mere symntoms or terminal
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (*“Congenital,” “Scnile,” ete.),
“Dropsy,” “KExhausticn,” *“Heart failure.” “Haemor-
rhage,” “Inantiion.” “Marasmus,” “0Old Age,” “Shoek,”
“Uraemia,” “Weaknes:,” cte., when a definite disease
can be asccrtained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage as
“PUERPERAL sepiieaem.’a.” “PUERPERAL peritonitis,” ote.
State cause for whiell surgical operation was under-
taken. Ior VIOLENT DEATIHIS state MKANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or
as probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struek by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic aeid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanug) may be stated under the
head of “contributory.” (Recommendations on state-
ment of cause of death approved by Committce on
Nomcnelature of the American Medical Assoeiation.)

If this certificate is looked over thoroughly and all ques-
tions_angwered in de.all, it will prevent further correspond-

ence. ..J1 the data ‘s essential and must be obtalned before
the certificate Is permanently filed,

a
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y be properly classifled. Exaot

statement of OCCUPATION Is very Important. See Instructions on back of certificate.

M. B.--Every Item of Information should be oarefull
CIANS

'PLACE OF DEATH
Anne Arundel

Ca

STATE OF MARYLAND
CERTIFICATE OF DEATH

8 OCCUPATION

ko (a) Trade, professionor

i particular kind of work.. D Orneqt; M s oo Ul
1. “(b) General nature of mduntty

"y business, or establishment in Unknown

which employed or {employer).....ccccoiiivuimniniiiiiiiiiiiiiiiainnns

9 BIRTIIPLACE
(State or country)

District of Columbis

10 NAME OF

FATHER
Unknown
£ |1 B Xk
ﬁ (State or country) U 1Known
x|z :\)ll.;&lDEN NAME
< * MOTHER =
= ‘ Unknown
13 BIRTHPLACE
OF MOTHER Unknown

_ {State or country)
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

Hoepitel Records

(Informant)
(Addreu‘
16 ) O
Filed. 4.3 }""1977/ < *rv‘-/ (2 6 y ce JUU
/ ‘Reglstrar

4 20 UNDERTAKER

% X ﬁ
MI(I’J (2 AAT

County-.........." 31 e
Registration Dist. No. ... &7 —
. , Crownsville State Hospital
Village or City-- e (No. , St; Ward) i & TN
o
rn stle.
2 S anilie e s e T T number.)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE|S ﬁ?}?}{&n 1 16 DATE OF DEATH April 27 it 5
, I | (e il L o MPERENEN 92..8.._
Female Colored oL L2 T vontn)_(Day) {Year) _
== (Write the word) 11 I HEREBY CERTIFY, That 1 attended the deceased froms
v oo o May 19, i Dee ABEL1 87 . ied. 3
upknown 18‘10 that | last eaw l-e..r....-lln on. .ADIL’ il -~ " Qb P 5 128,
— (Month) (Day) (Year) and that death occurred on the date stated above, at. 7.7, 4.5...811!
g If LESS than
1 day-----hrn. The CAUSE OF DEATH % was as follows:
oD yrann SIRAOWN | dulor......min 7 | AGute Pulmonary Tuberculosis

(Duration) ...

in denths from
state (1) Means of Inju"y, and (2) whether
Accidental, Suxcidni or Homicidal.

*State the Diheuse (‘nus!ng Death, or,
Vieient Causes,

18 LENGTII OF RESIDENCE (For Hospitals, Institutlons, Trunge
sents, or Recent Resldents)

& Xl

yrs, =

In the

o Lol ... BILENGEN, .. du

eath
Where was disease contracted,
if not at plsce of death?
Former or St Mar V'
usual r B,

19 PLACH 01" BURIAL OR REMOVAL |

County

T.TE OF BURIAL

,
y 4/ ' ...................... »19..... »
ADDRESS

,Lu/h/z/h/ A

| “.more blanks are needed. address State Registrar.

16 W. Saratoga St.. Balto., Requesting V S No 1
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REVISED Cz:mu.. m.::mw
CERTIFICATE OF DEATH

(Approved by U. S. Census and American Public
Health Assoeiation.) - 3

m;zc%c

Statement of Occupation—Preeise statement of oc-
eupation is very important, 5o that the relative health-
fulness of various pursuits can cm..wzosﬁ. The ques-

_ tion applies to each and every 'person, irrespeetive of
age. For many oecupatious a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compositor, Architeet, Locomotive engincer,
Civil engineer, mS:.oE:.Q .‘:.2.3%:, cte. But in many
cases, cspecialiy in industrial ch_owEoEm it is neces-
sary to know (a) the kind of 4..0,; and. also (b)ithe
nature of the business or industry, and. therefore an
additional line is provided for the latter statcment; it
should be used oniy when needed.. ‘As examples: (a)
Spinner, (b) Cotton mill; (a) Sajcsman, () Grocery;
(a) FForeman, (bY Automobile R&Sﬁ: The Em?é::
worked on may form part of the’ §econd mﬁ#nEmun
Never return “Laborer,” “Foreman,” “Manager,” “Deal-

3 -on .

er,”” ete., without more precise spceification Mm bE\
laborer, Farm labor cr, hneoxa}lo‘ei mine, etc. ﬁ‘bB-.
en nn ‘home, who are engaged in the‘duties ‘of &co.
houschold only (not paid Housckeepers who receive a
definite salary), may co&:?noa as N~omwa§.\m House-
work, or At Home, Ea oESSP not mmE?:w em- :
ployed, as At school or At :E:n Care mwoca ‘be taken
to report speeifically the oecypations .of umnm.oum en-
gaged in domestic serviee for wages, as Servani, Cook,
Houscmaid, ete. If the oooEEQou has coou changed
or given up on aceount of w.:o DISEASE obcm:w.a DEATII,
staie occupation at vm:::::o, of illness. "If retired from
business, that fact may be indieated tHus : Farmer (re-
tired € yrs.). For persons who cmqm no ooocgﬁmob
whatever, write None,

i .
g 1= f
Statement of Cause of Death—Name, first, the prs-

EASE CAUSING DEATH (the primary affection with 8#&2 &

to time and causation), using always the same pooh%:-
ed term for the same discase. mMmBEmm Qmwaewo%ﬁi
fever (the only definite synonym is :muaoBg cerebro-
spinal meningitis”) (Diphtheria ABSE :mm of “Croup”) }
Typhoid fever ?3.9. report :kuroa pneumec _:w..f
Lobar ?:.:3:::9 wﬁgnxoszazsszwn A:wumchEm.:

v 2 LLEIBY ey S g
3 £ s Sl
4 b PP R S A =
] T CSMS

::n:i_mmm iy Emmmu:wv Tuberculosis of lungs, men-
inges; nhgozna,é? ete., Carcinoma, Sarcoma, ete., of
Noacke ot B ?.::n origin; “Cancer” is less definite; avoid
use, of w.H:EoH for malignant neoplasms) ; Measles;
q:.eouté cough; Chronic valvular heart &&Samn
Chronic inlerstitial nephritis, ete. The contributory
* (secondafy or intercurrent) affection necd not c"m
stated unless important. Example : "Mcasles (disease
eausing death), 20 ds.; Bronchopncumonia (second-
ary), 30 ds. Never report mcre symntoms or terminal
- conditions, sueh as ‘‘Asthenia,” “Anaemia” (merely
1 symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
A1 vulsions,” “Debility” (“Congenital,” “Scnile,” etec.),
“Dropsy,” “lxhaustien,” “Heart failure.” “Haemor-
rhage,” “Inanition.” ‘“Marasmus,” “Old Age,” “Shock,”
“Uraemia,” “Weaknes..” cte, when a definite discase
. ean be asecrtained as the cause. Always qualify all .
diseases resuiting from childbirth or misearriage as
“PUERPERAL scpiicacmia,” “PUERPERAL peritonitis,” ete.
State cause for which surgical operation was under-
taken. For VIOLENT DCATHS state MIANS OF INJURY
and qualify-as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, oOr
as probably such, if impossible to determine definitely.
Examples; Accidental drowning;. Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fraecture of skull., and conse-
b:munmm (e. g., 8cpsis, tetanug) may be stated EEQ. the
rmwm &u “contributory.” (Recommendations on state-
ment of eause of death approved by Committee on
Nomenclature of the American Medical Assoclation.)

If this certificate Is looked over thoroughly and all ques-
enm._tions answered in detall, it will prevent further correspond-

encE=1l the data ‘s essential and must be obtalned before
‘the cerfificate is permanently filed.
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y supplied ACE should be stated EXACTLY

UNFADING INK---THIS IS A PERMANEN
EATH in piain terms so thatit ma
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See instructions on back of certlficate.
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il 9 BIRTHPLACE

|

h

'PLACE OF DEATH

County ..Anne Arundel

3923

Village or City...Crownsyville Sgete Hospltal

STATE OF MARYLAND
CERTIFICATE OF DEATH

Registration Dist. No........

31-L

(If death occurred in

Ward)

Blizabeth Green

a hospital or institu-
tion, give Its NAME in-
stend of street and
number.)

2 FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE,

A
maxuign, Single

OR .DIVORCED
(Write the word)

4 COL.OR OR RACE

Colored

3 SEX

Female

6 DATE OF BIRTH

unknown
(Month) {Day)

,883

(Year)
1f LESS than

ds.or.... .min. ?

8 OCCUPrATION
() Trade, profession or
particular kind of work
"'(b) General nature of mdustry
>business, or establishment in

_ which employed or (cmploycr) unkno wn

(%mte or countty)

Marylgpd

10 NAME O
FATHER

Unkhown

11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHNER

Unknown

PARENTS

Magegée Harrison

13 BIRTHPLACE
OF MOTIIER
(State or country) Marvl-‘ ngé

14 THE ABOVE IS TRUE TO TIHE BEST OF MY KNOWLEDGE

Hospital Records

(Informant)

(Address)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH
april 7.
(Month) (Day) (Year)
| § HEREBY CERTIFY, That | attended the deceased from

October 24, 1;9 ekl N L1928 .,

and that death occurred on the date stated above, at..6.. ’.4’5.p em,

The CAUSE OF DEATH <¢ was as foliows:
General Tuberculosgis

Contributo q/_\

Secondaty

(Signea)

Y ‘St'lte the Dm(-'\se Cnusing Death, or, in denths from
Vioient Causes, state (1) Means of Injury; and (2) whether
Accidentai, Suleldal or llomieidai.

18 LENGTII OF RESIDENCE (For Hospitals, Institutions, Transe

‘ents, or Recent Residents)
JhL8. mon

J)lacc

Where was dueasc contracted,
if not at place of death?
Fermer or

usual residence, An ne Arun d e 1 c oun ty

19 PLECE oF BUR]»\L OR REMOVAL “.aTE OF BURJAL
T'VDFRTAKFIWE ADDI'ESS

In the
State, .

\I\ more blanks are needed. addresq %tute Reglstrar, 16 W. Saratoga St.. Balto.,




mmsmmo UNITED STATES STANDARD
Omwjm_rﬁm oF DEATH

(Approved by U. S. Census and American Public
mou:s Assoeiation.)

Statement of Onnscm:o:|w.¢mwmﬁo statement of oc-
cupation is very important, so that the eo:::ﬁ health-
fulness of various pursnits can be known. The ques-
tlon applies to each and every person, irrespcetive of
age. For many occupations a singlc word or term on
the first line will be suffieicut, e. g.,, Farmer or Plantor,
Physician, Compositor, Architect, Locomotive engincer,
Civil cngincer, Stationary firemen, ete. But iu many
eases, especially in incus:rial employments, it is neces-
sary to know (a) the kind of work and also (») the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when nceded. As examples: (a)
Spinncr, (b) Cotion mill; (a) Salesman, (b) Grocery;
(a) Forcman, (b) Automobile factory. The material
worked on may form pari of the seeond statement.
Never refurn “Loborer,” “Foreman,” “Manager,” “Deal-
er,” ét¢., withoui more precise specification as Day
laborer, Ferin laborer, Laborer—Coal mine, ete. Wom-
en at home, who are engagel in the duties of the
household only (not paid Housckecpers whe receive a
definite salary), may be entered as Houscwife, Houge-
work, or At Home, and ehildven, not gainfully em-
ployed, as At school or At Lome. Care should be taken
to report spccifically the oeeupations of persons en-
gaged in domestie service for wages, as Servant, Cook,
Houscmuid, ete. If the occupation has been changed
or given up on account of the DISEASE CAUSING DEATII,
state occupatlon at Leginning of illness. If retired from
business, that fact may be indicated thus: Farmer (re-
tired 6 yrs.). For persons who have no oceupation
whatever, write None,

Statement of Cause of Death—Name, first, the pis-
EASE CAUSING DEATH (the primary affectlon with respect
to time and eausatiou), using always the same aecept-
ed term for the same discase. Examples: Cerebrospinal
fever (the only definite synonym 1s “Epidemic ccrcbro-
splnal meningitis”) ; Diphtherio (avoid use of “Croup”) ;
Typhoid fever (mnever report “Typhoid pneumenia™) ;
Lobar pncumonia, Bronchopnewmonia (“Pneumonla,”

e e i T

unquallfied, is indefinite) ; Tubcreulosis of ungs, men-
inges, peritonicum, etc., Carcinoma, Sarcoma, ete., of
cee.. .. (name origin; “Cancer” is less definitc; avoid
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvular hcart discase;
Chronic interstitial nephritis, etc. The contributory
(secondary or intercurrent) affeetion need not be
stated unless important. Example: Mecasles (disease
causing death), 29 ds.; Bronchopneumonia (second-
ary), 30 ds. Never report mere symntoms or terminal
conditlons, such as “Asthenia,” “Anacizia” (merely
symptomatle), “Atrophy,” “Collapse,” “Coma.” “Con-
vulsions,* “Debility” (“Congenltal,” *Senile,” eote.),
“Dropsy,” “l2xhausticn,” “Heart failure.,” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shock,”
“Uraemia,” “Weaknes..” cte., wheu a definite discase
ean be aseertained ac tho eause. Always qualify all
diseases resultlng from ehildbirth or miscarriage as
“PCERPERAL scplicaemic,” “PUERPLRAL peritonitis,” ete.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF
as probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway

train—accident; Revolver wound of hcad—homicide;
Poigoned by carbolic acid—probebly suicide. The na-
ture of the injury, as fracture of skull. and conse-

quences (e. g., sepsis, tetanus) may be stated under the
head of “eontributory.” (R~commeudations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Assoclation.)
If thls certificate s looked over thoroughly and all ques-
tlons answered In de!ail, it will prevent further correspond-

ence. All the data ig essential and must be obtained before
the certificate is permanently flled.
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Revisep UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. 8. Census and American Publie
Health Association.)

Statement of Occupation— Precise statement of oe-
cupation is very important, so that the relative health-
fulness of various pursui‘s can be known. The qucs-
tion applie; to cach aml every persen, irrespective of
age. Tor many occupations a single word or term on
the first line will be sufiicient, e. 8., Farmer or Plantor,
Physicicn, Compositor, Lrckilect, Locomotive engincer,
Civil engincer, Stationary fircmen, cte. But in many
cases, especially in indus:ria! employments. it is neces-
sary to know (@) the kind of work and also (0) the
nature of the husiness or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed,  As oxamples: (@)
Spinner, (b) Colton mill; (a lesman, (L) Crocery;
(@) Foremen, (V) Automo factory. The material
worked cu may form par! of the second statement.
Néver rcturn “Labo: “Foreman,” “Manager,” “Deal-
Q..H. et without more precise specification as Day
laborer, Farm lahcrer, Laborer—Ccal mine, ete. Wom-
cn at home, who are enzazel in the duties of the
household only (not paid HHouscle 2pers who reeeive a
definite calary). may be entered g, ITousewife, House-
work, or At Home, and childreu, not gainfully em-
ployed, as At school or At Lome. Care should be taken
to report specifically the occupations of persous cn-
gaged in domestie service for wages, as Servent, Cook,
Houscmaid, cte. If the occupation has been changed
or given up on account of the prszasy CAUSING DEATH,
state occupatiou at beginniing of illness, If retired from
business, that fact may be indleated thu 5t Fermer (re-
tired 6 yrs.). Tor persons who have no occupation
whatever, write None.

Statemient of Cause of Death. -Name, first, the pis-
EASE CAUSING DEATH (the primary affection with respect
to time and eausation), using always the same accept-
ed term for the same discase, Examples: Cercbrospinal
fever (the only definite synonym i “Epidemic cerchro-
spinal meningitis™) ; Diphtheria (avoid use of “Croup”) ;
Typhoid fever (never report “Typhoid pneumcnia’™) K

Lobar pneumonia, Bronchopncumonia (“Pneumonia,”

H
W
.
>

unqualificd, is Emﬁmsxmv : Tuberculosis of lungs, men-
inges, ﬁmx:ozasma? ete, Carcinoma, Sarcomu, ete., of
«....0.. (mame origin; :Omb,.oon: is less definite ; avoid
use of “Tumor” for maligpant neoplasms) ; Measlcs;
Whooping cough; Chronic valvular hecart discase;
Chronic inferstitial nephritis, etc. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Measles (disease
eausing death), 29 ds.; Bronchopncumonia (second-
ary), 10 ds. Nevcer report mere symntoms or terminal
conditions, sueh as “Asthenia,” “Anaemia’ (merely
symptomatie), “Atrophy,” “Coliapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“‘Exhausticn,” “Heart failure,” “IIaemor-
rhage,”” “Iuanition.” “Marasmus,” “Old Age,” “Shock,”
“Uraemia,” “Weaknes:,” cotc.,, when a definite discase
can be asccrtained as the cause. Always qualify all
discases resulting from childbirth or miscarriage as
“PUERPERAL scplicacmia,” “PUERPERAL peritonitis,” ete.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF
as probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—acciden! ; Revolrer wound of head—homicide;
Poisoncd Ly carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., ecpsis, tetanug) may be stated under the
head of “contributory.” (Recommendations on state-
ment of eausc of death approved by Committee on
Nomenclature of the American Medical Association.)

~ If thls certificnte is looked over thoroughly and all ques-
tions answered in de!af), it will prevent further correspond-

ence. .41l the data ‘s essential and must be obtained before
the certificate is permanently filed.
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mmsmnc UNITED STATES STA
CERTIFICATE oF DEATH

(Approved by U. 8. Census and American Public
4 Health Association.)

f
DARD

.

Statement of Occupation—Precise statement of oc-
cupation is very important, so that the relative lhealth-
fulness of varlous pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. I'or many occupations a single word or term on

the first line will be sufficient, e. g., Farmer or Planter,:

Phrysician, Compositor, Architect, Locomotive cngincer,
Civil engincer, Stationary firemen, ete. But in many
cases, cspecially in indus‘rial employments. it is neces-
sary to kuow (a) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
chould be used only when needed. As examples: (@)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery ;
(@) Foreman, (b) Automobile factory. The material
worked on may form pari of the seccnd statement.
Ami;. return “Laborer,” “Foreman,” “Manager,” “Deal-
er,” ,.Qn. without more precise specification as Day
@e% ¢, Farm leborer, Laborer—Coal mine, ete. Wom-
en at home, who are engaged In the dutles of the
householq only (not paid Housckeepers wlho recelve a
definite salary), may be entered as Housewife, Iousc-
work, or At Iome, and children, not gainfully em-
ployed, as At school or At home. Care should be taken
to report specifically the occupations of persons en-
gaged in domestic service for wages, as Servent, Cook,
Housemaid, ete. If the occupatlon has beelr, changed
or given up on account of the NISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (re;
tired 6 yrs.). For persons who have no occupation
whatever, write None.-

Statement of Cause of Death—Name, first, the nis-
EASE CAUSING DEATIHI (the primary affectlon with respect
to time and causation), uslng always the same accept-
ed term for the same disease. Examples: Cercbrospinal
fever (the only definite synonym is “Epldemic cerelyro-
spinal meningitis”) ; Diphtheria (avoid use of“Croup’) ;
Typhoid fever (mever report “Typhold pneumonia’) ;
Lovar pncumonia, Bronchopneumonia (“Pneumonia,”

1=

W

unqualified, is indefinite) ; Tuberculosis of lungs, men-
mges, peritonacum, ete.,, Carcinome, Sarcomua, ete., of
ev...... (name origin; “Cancer” is less definlte; avoid
use of ‘“Tumor” for malignant neoplasms) ; Measles;
Whooping cough,; Chronic valvulur heart discasc;
Chronic infcrstitial nmephritis, etc. The contributory
(secondary or intercurrent) affection need not be
stated unlecs important. Example: Mcasles (disease
causing death), 29 ds.; Bronchopneumonie (second-
ary), ¥0 ds. Never report mcre symntoms or terminal
couditions, such as ‘“Asthenia,” “Anacmia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debillty” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhausticn,” “Heart failure,” “Haemor-
rhage,”” “Inanition.” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weakness,” cte, when a definite dlsease
can be ascertained as the cause. Always qualify all
diseases resnlting from childbirth or miscarriage as
“PUERPCRAL seplicacmia,” “PUERPERAL peritonitis,” etec.
State cause for which surgical operatlon was under-
taken. For VIOLENT NEATHS state MANS OF INJURY
and qualify as ACCINENTAL, SUICINAL, ¢I' HOMICIDAL, Or
as probably such, If lmpossible to determine definltely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probadly suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., scpsis, tetanug) may be stated under the
head of “contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

If this certificate ig lonked over thoroughly and all ques-
tion&iifyswered in delail, it will prevent further correspond-

enge. .}11 the data !s essential and must be obtained before
the'eerfificate is permanently filed.
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RevisED UNITED STATES STANDARD
CerTiFICATE OF DEATH

(Approved by U. 8. Censu 1l American Public
Health Association.)

Statemrent of Occupation—TDiceize statement of oc-
cupation is very important, so that the relative health-
fulness of various pursui‘s can be knowu, The ques-
tion applies to cach and every porson, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g., Farmer cr Planter,
Physician, Compositor, Architect, Locomo?ive cagincer,
Civil engincer, Stationary firemen, cte. But in many
eases, cspecially in indus:rial employments, it is neces-
sary to know (a) the kind of work and also (b) the
nature of the business ov industry, and tlherefore an
additional line is provided fo e latter statement; it
should Dhe used only when necded. As examples: (@)
Spinner, (b) Cotton widll; (u) lesman, (b) Crocery;
(a) Poremen, (V) Automobile Jact ry. The material
worked ou wmay form par: of the second statement.
Never return “Laborer,” “Fereman,” “Manager,” “Deal-
er,”” e, ,withouf re precigse specifieation as Day
laborer, I'urm lavorer, Laborer—0Qcal mine, etc. Wom-
en at lome, who are enzaged in the duties of the
houselfold only (not paid 7o leecpers who receive a
definite salary), may be entered a. Hougewife, Iousc-
work, or At Home, and children, uot gainfully em-
ployed, as A? school or At Lome. Care should be taken
to report speeifically the oeccupations of persons en-
gaged in Qomestic service for wages, as Servant, Cook,
Houscmaid, ete. If the occupation has boeen changed
or given up ou account of thie DISEASE CAUSING DEATH,
state occupation at beginning of illness, If retired from
business, that faet may be indieated thus: Farmer (re-
tired 6 yrs.). Tor persons who have no oceupatlon
whatever, write None.

Statement of Cause of Death—Name, first, tlic prs-
EASE CAUSING PEATH (the primary affection with respeet
to time and causation), using always the same accept-
ed term for the same disease. Examples: Cercbrospinal
fever (the only definite synonym is “Tpidemic eercbro-
spinal meningitis”) ; Diphihcria (avoid use of ‘Croup”) ;
Typhoid fever (mever report “Typhoid pneumenia’) ;
Lobar pncumonia, Bronchopncumonia (“Pneumonia,”

unqualificd, is indefinite) ; Tuberculosis of lungs, men-
‘nges, peritonacum, cte., Carcinome, Sarcoma, ete., of
«e..oea. (name orlgin; “Cancer” is less definlte; avoid
use of “Tumor” for malignant neoplasms) ; Measlcs;
Whooping cocugh; Chronic valvular heart discase;
Chronic inferstitial nephritis, ete. The contributory
(sccondary or intercurrent) affection need not be
stated nnlecs important. Example: Mecasles (dlsease
causing dexthk), 29 ds.; Bronchopneumonia (second-
ary), 10 ds. Never report mere symntoms or termlnal
condition:, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Lzhaustion,” “Heart failure.” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shock,”
“Uracmla,” “Weaknes.,” cte., when a definite discase
can be ascertained ac the cause. Always qualify all
discases resulting from childbirth or iiscarriage as
“PLERPERAL Scpiicaem’a,” “PUERPERAL peritonitis,” eote.
State cause for whicli surgical operation was under-
taken. TFor VIOLENT DrATHS state MKANS OF INJURY
and qualify a5 ACCIDENTAL, SUICIDAL, or HOMICIDAL, O
as probabdly such, if imposslble to determine definitely.
Examples: Accidenlal drowning; Struck by railway
train—accident; Revolver wound of hcad—homicide;
Poisoned Ly carbolic acid—probadly suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., $cpsis, tetanug) may be stated under the
head of “contributory.” (R~commendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

If this certificate is losked over thoroughly and all ques-
tions answered in de’all, it will prevent further correspond-

ence. 1l the data s essential and must be obtalned before
the certifiente is permanently filed.
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Revisep UNITED STATES STANDARD
CERTIFICATE OF DEATH

{Approved by U. 8. Censns and American Publie
Health Association.)

Statement of Occupation—Precise statement of oc
enpation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to cach and every person, irrespective of
age. For many occupations a single word or term on
the first line will be snfficient, e. g., Farmer or Planter,
Phrysician. Compositor, Architect, Locomotive cagineer,
Civil engincer, Stationury firemcn, ete. But in many
cases, especially in indnstrial employments, it is neces-
sary to know («¢) the kind of work and also (L) the
natnre of {he business or indusiry. and therefore an
additional line is provided for the latter statement; it
should :axSmoa only when needed. As examples: (a)
Spinner, (b) Cottor mill; (¢) Salesman, (L) Grocery;
(a) Num,ﬁ.:x:r (b)) Automobile factory. 'The material
ﬁ.ow._mm&w.s._ may form par:t of the sccond statement.
Never FrmrThover = Poreman, > “Manager, 4 Dea
cr,” éte., without more precise speclfication as Day
laborer, Parm laborer, Laborer—Coal mine, ete. Wom-
en at home. who are engaged in the duties of the
househokl only (not paid Housckeepers who veecive a
definite salary), may be entered as Housewife, Housc-
work, or 4t Home, and children, not gaiafnlly em-
ployed. as Af school or At Rome. Care shoukl be taken
to report specifically the occupations of persons en-
gaged ia domestic service for wages, as Servan!, Cook,
Hougemaid. cte. 1f the oecupation has been changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at heginniag of illness. If retived from
business, that faet may be indieated thus: Farmer (re-
tired § yre.). TFor persons who have no uccupation

whatever, write-Nifeidedseema =

Statement of Czuse of Death—Name, {irst, the pis-
EASE CAUSING DEATR (theprimary affection with respec
to time and eausation), using always the szme accep
ed term for the same disease. Examples: Cerebrospingl
ferer (the only definite synonym is “Epidemic cercbreé!
spinal meningitis™) ; Diphitherie (avoid nse of “Croup” f ¥
Typhoid ferer (never neport “Typhoid pneamenia™fi o <
Lober pncumonice, Bronchopncumonia (*‘Pneumonid,”

ungualified, is indefinite) ; Tuberculosis of fungs, men-
nges, pavitonacum, cte., Carcinoma, Sarcoma, etc.. of
e .. (name oright; “Cancer™ is less definite; avoeid
use of “Tumor” for malignant neoplasms) ; Mcasles;
Whooping cough,; Chronic valvuler heart discasc;
Curonic interstitial nephritis, ete. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Mcasies (discase
causing death), 28 ds.; Brounchopncwmonie (second-
ary). 10 ds. Never report mere symntoms or terminal
conditions, such as “Asthenia.” ‘“Anaemia” (mereiy
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility”  (“Congenital,” “Senile,” cte.},
“Dropsy,” “Iixhausticn,” ‘“Heart failure”” “Hacmor-
rhage.” “Inanition.”” “Marasmus,” “Old Age.” “Shock,”
“Uraemia,” “Weaknes..”" cte.,, when a definite disease
can be ascertained a¢ the eause.. Alwars qualify all
= diseases resuiting from childbirth or miscarriage as
“PUERPERAL scplicacm’a.” “PUERPERAL peritonitis,”’ etc.
State eause for which surgical operation was under:
taken. For VIOLENT DEATHS state MBEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, OF F1O0MICIDAL, OF
as probably such, if impossible to determine definitely.
Examples: Aecidental drowning; Struck by reiliway
train—acecident; Revolver wound of head—uomicide;
Poisoned by carbolic acid—probadly suicide. The na-
ture of the injury. as fracture of skull. and couse-
quences (e. g.. sepsis, tetanus) may be stated under the
head of “contributory.” (Rereommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

L

If this certificate ig 1o:ked over thoroughly and all ques-
tions answered in de!ail, it will prevent further correspond-
ence. All the data is essential and must be obtained before

~~—the certificate is permanently filed.




MARGIN RESERVED FOR BINDING

WRITE §INLY, wr‘ UNFADING 1

N. B.--Every item of information should be carefully supplied AGE should be stated EXACTLY

V. 8. No. 1.

, PHYSI-
Exact

e

classified.
See Instructions on back of certificate.

y-be-preparly,

NK---THIS 18 A PER:‘.’\ANENT‘CORD
&

|
l
|

CIANS shou!d state OAUSE OF CEATH In plain terms so that itana
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STATE OF MARYLAND
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siead of street and
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¥ I OR DIVORCED
& } (Write the word)
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et

(Aonth)
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(Day)
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(Year

Frm If LESS than
| day....-hrs.
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e e o S
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MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATII ﬁ /J -~
m . , 1

(Day)
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€

e

. (.\.lnn.t].l) i (Year)

17 I HEREBY CERTIFY, That I attended the deceased from
............................... FBZ. .. .0 BOIA o o oafocionin oin o ainie o EEI Ry ity
that I last saw h .. .... L) 5700 G WSS - S35 0 8080 A8 60 0 . - , 192....,

...... Y, ...............y...}.....'.i(Duratioin) eeees . Yf%.,..... M08....,... ds,
Contributory .~ 2L <7/ 4 /z‘ N T W e ...
Secondary '

w .
. . e - - g WL 2 3- 20 —{Duration) ........ I LT ds,
(Signed) 4 ~ 9% bt ol
A .. 1922 (Address) ..., Seils L TEEG AT (st

*State the Diseaxe Cauvsing Death, or, in— deaths ~1‘_1'0m
Violent Causes, state (1) Means of Injury; and (2) whethe
Accidental, Suicidal or Homicidal .

18 LENGTH OF RESIDENCE (For Hospitals, Institutlons, Transe
‘ents, or Recent Resnidents)

At place
of death

Where was discase contracted,
if not at place of death?

In the

Nyrs: .- TRon Nk s.da, State,

‘Former or
usual residence.
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ReEViSED UNITED STATES STANDARD
CEeRTIFICATE OF DEATH

(Approved hy U. 8. Census and American Public
Health Assoelation.)
1 J

ME\QESZ of Occupation—Drecise statement of oe-
cupation is very important, o that the relative health-
fulness of variou: pursui‘s can be kunown., The ques-
tion applie; to each and every person, irrespeetive of
age. For many occupations a single word or term on
the first line will he su&icient, e. g., Farmer or Planter,
Physicien, Compositor, Archiiect, Locomotive cugineer,
Civil engincer, Stationery firesmcn, ete. Dut in many
cases, gspecially in indusirial employments, it is neces-
sary to know (a) the Lkind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided®fer the latter statement; it
should be used ouly when needed. As examples: (a)
.w.E::Q... Ql Cotion mill; (a) Sclesman, (b) Crocery s
(a) H@ &.:a: (b) Automolile factery. The material
worked on may form par: of the second stutement.
Never return “Laborer,” “Toreman,” “Manager,” “Deal-
er,’ ete., without more precise speciiication as Day
laborer, Furm laberer, Laborer—Ceal mine, ete. Wom-
en at home, who are enzazed in the duties of the
household ouly (ot paid I cepers who receive a
definite salary), may be enicred Ilousewife, Housc-
work, ov At Home, and clildren, not gainfully em-
ployed, as At school or At Lo are should be taken
to report specifieally the occupations of persons en-
gaged in domestic service for wages. as Servant, Cook,
Housemeid, cte. If the occupation has been changed
or given up ou aceount of the b1 SE CAUSING DEATH,
state oceupation at heginy "illness. If retired from
business, that fact may be indicated thus: Fermer (re-
tired 6 yrs.). Tor persons who have no occupation
whatever, write None. e

Statcment of Cause of Deatl— ame, first, the p1s
EASE CAUSING DEATIN (the primary affection with respeef|
to time and causation), using always the same moomdq
ed term for the same disense. Examples: Cerebr ospingl
fever (the only definite synonym is “B pidemic cere c_.w,
spinal meningitis™) ; Diphéheria (avoid use &.:ﬁaosdz >
Typhoid fever (never report “Typhoid prewmineniafi; ™
Lobar pncumonia, Bronchopncumonia A:dumchc% :.&

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, perifonacum, ete., Carcinoma, Sarcoma, ete., of
«ee.oo.. (name origin; “Cancer” is less definite; avoid
use of ‘“Tumor” for maliguant neoplasms) ; Mcasles;
Whooping cough; Chronic valvular heart diseasc;
Chronic inferstitial ncphritis, ete. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Measles (discase

causing death), 29 ds.; Bronchopneumonia (sccond-
ary), 10 ds. Never report mere symntoms or terminal
conditionz, such as ‘“Asthenia,” “Anaemia” (merely

symyptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy.” “lizhausticn.,” “Heart failure.” “Iaemor-
rhage,” “Inauition” “Marasnmus,” “Old Age,” “Shock,”
“Uraemia,” “Weaknes.;,” etc., when a definite disease
can be asceriained as the cause. Always qualify all
diseases resuiting from childbirth or miscarriage as
“PUERPERAL scpiicacmia,” ‘PUERPERAL peritonitis,” ete.
State cause for which surgical operation was under-
taken. For VIOLENT DCATHS state MKANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, OT
as probally such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of hcad—homicide;
Poisoncd by carbolic acid—probadbly suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., s€psis, tetanus) may be stated under the
head ¢f “contributory.” (Rccommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Assoefation.)
If this ccrtificate is looked over thoroughly and all ques-
JJ:PE,EE& in celail, it will prevent further correspond-

ence. !l the data ’s cssential and must be obtained before
the aJangS is permanently filed,

{
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CIANS should state OAUSE OF CEATH in piain terms so that it may be properly classified. Exact

statement of OCCUPATION is very Important. See instructions on back of certificate.

-;:—— _____ _

) business, or establ

'PLACE OF DEATH

3929

County

STATE OF MARYLAND
CERTIFICATE OF DEATH

Registration Dist. No. .- 77

(If death oecurred in

Ward)

Village' or City--% .................... M ..... (No.

a hospital or institu-
tion, give its NAME in-
stead of street nnd
number,)

2 FULL NAME ...

4 COLOR OR RACE

Lotned-
LDee.

(Monwh)

PERSONAL AND STATISTICAL PART!CULARSﬂ
5 SINGLE,
MARRIED,

WIDOWED \Q"

OR DIVORCED
(Write the word) ¢

g

(Day)

GII)ATE oF l‘ll!Tll.
273

(Year)

1¢£ LESS than

74
L

/

8 OCCUPATION ~

. (a) Trade, profession or
particular kind of work
(b) General nature of industry
ishment in
whlch employed or (employer)

9T DIRTHELACE = W
State or country f > < E\ &‘ /
/WJ

11 BIRTHPLACE
OF FATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

16 NAME OF
FATHER

PARENTS

13 BIRTH P I;ACE
OF MOTHER
(State or couuntry)..

]1 THE ABOVE IS TRUE TO THE BESTz MY K\'O\\LLI)(-E
(Informant) - /

MND FERTAKER

16 DATE OF DEATH

(Di(y) Y Noar)

the deceased from

Contributory
Secondary

1927 (Addrese).

‘Stnte ﬂ:e Disease Causing Death, 1n doaths from
Vielant Causes, state (1) Means of Inj\ ; and (2) whether
Accidental, Suicidal or Homicidal

18 ZENGTH OF RESIDENCE (For Iospitals, Instltutions, Transge

lentd, or Recent Residents)

In the

At place
State,

f death . yrs.

Where was discase contracted,
if not at place of death?

Fermer or
usual residence,

{ 18 PLACE OF BURIAL OR REMOVAL
6mmss

TAaTE OF BURIAL

;St more blanks are needed. address State Registrar,

16 Y. Saratoga St.. Balto.,, Requesting V. 8. No. ST

ey ‘B“”" QWM
Zed




ReviSED UNITED STATES STANDARD
CEeRTIFICATE OF DEATH

(Approved by U. 8. Censns aud American Publie
ITealth Association.)

Statement of Occupation—Precise statement of oe-
cupatiou is very important, that the relative health-
fulness of various pur ¢ kuowin., The ques-
tion applic. to each and every persen, irrespeetive of
age. I'or many ocewpations a single word or term on
the first line will be sutficient, e. g., Farmer or Planter,
Physician, Compesitor,” Archileet, Loromotive cngineer,
Civil engincer, Stationary firemen, ete. But in many
eases, cspecially in indusirial employments. it is neces-
sary to know () the kind of werk and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used ouly when nceded. As cxamples: (a)
Spinner, (1) Cotton mill; (a) Selesman, (V) Crocery;
(a) Foreman, (b) Automabile factory. The material
worked on may form par: of the second statement.
Never return *Labozer,” “Toreman,”’ “Manager,” “Deal-
er,”” cte., without meore pr specification as Day
laborer, 3..3.._. laborer, Leborcr—Ccal mine, ete. Wom-
en.at home, who are enz: 21 in the duties of the
househiold only (not paid Housckeepers who receive a
definite salary), may be eutered a ITouscivife, IHouse-
work, or At Home, and child=e , hot gainfully em-
ployed, as At school or At Lome. Care should be taken
to report specifically the occupations of persons en-
gaged in domestic seryice for wages, a Servant, Cook,
Houscmaid, ete. If the oo upation has beea changed
or given up on account of the DISEASE CATSING DEATH,
state occupation at Leginuing of iliness. 1f retired from
business, that fact may Le indicated thus: Farmer (re-
tired G gr3.). Tor persons who have no occupation
whatever, write None.

Statement of Cause of Death Name, first, the prs-
EASE CAUSING DEATII (ihe primary affection with respect
to time and causation), using al thie same accept-
ed ierm for the same digcase. Bxamples: Cerchrospinal
fever (the ouly definite synenym i3 “Epidemic cercbro-
spinal meningitis”) ; Diplitheria (avoid use of “Croup”) ;
Typhoid fever (never rcport “Typhoid pncumenia®™) ;
Lobvar pneumonia, Bronchopncumonia (“Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, ete, Carcinoma, Sarcoma, ete., of
........(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Measlcs;
Whooping cough; Chronic velvular heart discase;
Chronic irlerstitial nephritis, etc. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Mcasles (disease
causing death), 29 ds.; Bronchopneumonia (second-
ary), 30 ds. Never report mere symntoms or terminal
couditions, such as “Asthenia,” “Anacmia” (merely
symptomatic), ‘“Atrophy,” “Collapse,” “Coma.” “Con-
valsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “lixhaustion,” “Heart failure.” “Haemor-
rhage,” “Inaniiion.” “Marasmus,” “Old Age.” “Shock,”
“Uracmia,” “Weaknes:.” cte.,, when a definite discase
can be ascertained as the cause. Always qualify all
diseases resuiting from childbirth or iscarriage as
“PUERPERAL seplicuemia.” “PUERPERAL peritonitis,” etc.
State cause fcr which surgical operation was under-
taken. For VIOLENT DEATHS State MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, or FIOMICIDAL, OT
as probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—aecident : Revolver wound of head—homicide;
Poigoned by carbolic acid—probably suicide. The na-
ture of tlhe injury, as fracture of skull, and conse-
quences (e. g., scpsis, tetanus) may be stated under the
head of “contributory.” (Rrcommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
If-fhis certificate is locked over thoroughly and all ques-
tions answered in de:ail, it will prevent further correspond-

ence. ]l the data ’s cssential and must be obtained before
the certificite is permanently filed,
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CIANS should state CAUSE OF DEATH In plain terms so that it may be properly classified. Exact

statement of OCCUPATION Is very Important. See Instructions on back of certificate.

'PLACE OF DEATH

County....@f ..... W\

STATE OF MARYLAND
CERTIFICATE OF DEATH

(If death occurred in

(D)

Registration Dist. No. ...

Ward)

Village or City"

a hospital or institu-
tion, giva its NAME In-
stend of street and
number.)

PERSONAL AND STATISTICAL PARTICULARS

|4 COLOR OR RACE| 5 SINGLE, a & , 4
MARRIED,
WIDOWEI

OR DIVORCED
(Wrlte the word)

6 DATE OF BIRTH
(Month) (Day) /f rear)
GAGE If LESS than
/ | day.....hrs
50t oot b L RTTT 2o -TAOB.esoovoanoser ds.lor.... .min. ?
8 QCCUPATION
(a) Trade, professionor ——

particular kind of work
(b) General nature of mdustry
business, or establishment in
__whichemployed or (employer)..... cereiaes

9 BIRTIH'LACE
| (State or country)

10 NAME OF / ——
FATHER /W
P | u BIRTHPLACE / 174
= OF FATHER
w L '(Stategorn oountry
& | 12 MAIDEN NAME )
< OF MOTHER /W
N /JMM/
‘ 13 BIRTHPLACE Q
OF MOTHER :t_ . ‘//
i (State or couniry) (}%

14 THE ABOYVE IS TRUE

TO Tll? BEST ﬁMO\VLE])G]*
V4

(Address).

(lnforman

z

.o

that I last saw h%..’lliva on..#

and that daath occurred on tha date stated above, 't""7f3

ontributory
Secondary

Vinlent Causes, ﬁtate (1) ‘\le‘ms of Inju"v, and
Accidental, Suicidal or Ilomicidal.

18 LENGTH OF RESIDENCE. (I'or Hospitals, Instltuilong, Transe
lents, or Becent Residents)

ci)lm:t:

Where was dmcasc contracted,
if not at place of death?

Fermer or
usual resid

: 19 FLACE OF BURIAL OR REMOVAL [ L.TJ OF BURIAL
’ V?Z;/FL Al 1027
g X M!Fn
' !e Eutr‘ll‘ i ?
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il " ™ wmore blanks are needed. address %tate Registrar. 18 W. Saratoga St. M’ﬂo. Re esting V 8. No
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Revisep UNITED STATES STANDARD
CerTiFicATE oF DEATH

(Approved by U. 8. C nd American Public
Tealth Assoceiation.)

Sfatement of Occupation—DPreeise statement of oe-
eupation is very important, so that the relative Lealth-
fulness of various pursui‘s can be known. The ques-
tion applic, to each aml every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficicnt, e. g., Farmer or Planter,
Physician, Compositor, Archilect, Locomo’ive engincer,
Civil engincer,, Stationery firemen, cte. But in many
cases, cmconE;w iu indusirial employme:nts, it is neces-
sary to know ¢u) the kind of work and also () the
nature of the- business or ::E.,.ﬂ.a‘. and therefore an
additional line is provided for the latter statement; it
should be wsed only whenr nceded. As cxamples: (e)
Spinner, (v) Cotton mill; (a) Salesman, (D) Q»..ooaﬁ\\.
(¢) Fortman, (V) Automobilc fuctery. The material
ﬂozmma..,o,d may form par: of the second statement.
Never return “Labozer,” “Foreman,” “Maunager,” “Deal-

er,” efe,~without more preclse specification as Day
laborer, Fari laberer, Lalorer—Coal mine, ete. Wom-
en at home, who are enzt in the duties of the
houscholq only (not paid 77 pers who reecive a
definite salary), may be entere IIousewife, ITouse-

i

work, or At Home, and Itern ot gainfully em-
ployed, as At school t¢ Lome. Care shonld be taken
to report specifically the occupations of persong en-
gaged in domestic service for wages, as Scrvant, Cool,
Houscmaid, ete. If the ¢ iputien has been changéd
or given up ou aceount ¢ 1¢ DISEASE CAUSING DEATII,
state occupaticn at begintiag of illness., If retired from
busiuess, that fact may be indicated thus: Farier (re-
tired 6 yrs.). TFor persons who have ng oceupation
whatever, write None.

Statement of Cause of Death- -Name, first, the p1s-
EASE CAUSING DEATH (the primary affection with respeet
to time and gausation), using always the same accept-
ed térm for the same discase. Examples: Ceredbrospinal
\nwmm (she only definite synonym i “Epidemie eerebro-
spinat meningitis™) ; D¥phtheria (avold use of “Croup”) ;
Typhoid fcver (never report “Typhoid pneumtnia”) ;
Lobar pneumonie, Bronchopncumonia (“Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, ete, Carcinoma, Sercoma, etc., of
«e-.....(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Mcasles;
Whooping cough; Chronic valvulur heart discase;
Chronic inferstitial nephritis, ete. The contributory
(secondary or iuterecurrent) affection nced not be
stated unless important. Example: Mcaslcs (disease
causing death), 29 ds.; Bronehopneumonia (second-
ary), 30 ds. Never report mere symntoms or terminal
conditions, such as ‘“Asthenia,” “Anaexmla” (merely
symptomatie), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “L<hucusticn,” “Hearvt failure.,” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes.” cte.,, when a definlte disease
can be ascertaiied asx tho eause. Always qualify all
diseases’ resuiting from childbirth or misearriage as
“PUERPLRAL 3eplicaemic.” “DUERPERAL perifonitis,’> ete.
State causze for whleh surgleal operation was under-
taken. Ior VIOLENT DEATHS state MIANS OF INJURY
and qualify a% ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF
as probably such, if impossible to determine Jdefinitely.
HMmEEmm“ Accidental drowning; Struck by reilway
train—accident; Revolver wound of head—homicide;
Poisoried by carbolic acid—probably suicidc. The na-
ture of the Injury, as fracture of skull, and eonse-
quences (e. g., scpsis, tctanug) may be stated under the
head of “contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenelature of the American Medical Associatlon.)
If this certificate i looked over thoroughly and all ques-
tions answered in de’ail, it will prevent further correspond-

ence. .11 the data !s essential and must be obtained before
the certificate is permanently filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. S. Census and American Publie Health
Associntion.)

Statement of Occupation—Preeise statement of occupa-
tion is very important. so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term ou the
first line will be sufficient, . g., Farmer or Planter, Physi-
cian, Composilor, Architect, Locomotive enginder, Civil
7 engineer, Stalionary fireman, ete. But in many cases,
v especially in industrial employments, it is necessary to
" know (a) the kind of work and also (b) the nature of the
| business or industry, and therefore an additional line
is provided for the latter statement; it should be used
only when nceded.  As examples: (a) Spinner, (b) Cotion
mill; (a) Salesman, (b) Grocery; (¢) Foreman, (b) Aulo-
mobile factory.
of :d., seeond  statemient.
|

(33

The material worked on may formu part
Never return “ Laborer,”
“Tgreman,” ‘“Manager,” * Dealer,” ecte., without more
precisespeeification as Day laborer, Farm laborer, Laborer
—(oal ‘mine, ete. Women at home, who are engaged in
the duties of the household only (not paid Housckeepers
who reeeive a definite salary), may be entered as IHouse-
wife, Housework, or Al Home, and children, not gainfully
employed, as Al school or At home. Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, etc. If the occupation has been changed
or given up on account of the DISEASE CAUSING DEATII,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
6 yrs.). For persons who have no oceupation whatever,
write None.

Statement of Cause of Death—Name, first, the DISEASE ——

CAUSING DEATH (the prinary affection with respeet to
time and causation), using always the same aecepted~
term for the same disease. Exanples: Qaqaeﬂemﬁmaaﬁ
fever (the only decfinite synonym is “Epidemic cerebro-

spinal meningitis”); Diphtheria tavoid use of “Croup?’);
Typhoid ferer (never report “Typhoid pneumonial’); '«

Lobar  pneumonia.  Bronchopneumonia {“ Pneumonia,”
;

unqualified. is indefinite); T'uberculosis of lungs, menin-

i

o o\‘:or.‘:v answered in detall, it will prevent further eorrespond-

ges, perifonaeum, ete., Carcinoma, Sareoma, ete., of . . .. . . ..
(name origin; “Cancer’’ is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles; W hooping
cough; Chronie valvular heart disease; Chronie inlerstilial
nephritis, ete.  The contributory (secondary or intercur-
rent) affection need not be stated unless important.
Example: Measles (diseasc causing death), 29 ds.; Bron-
ehopneumonia. (secondary), 10 ds. Never report mers
symptoms or terminal conditions, such as ‘“Asthenia,”
“Anaemia” (merely symptomatic), “Atrophy,” “Col-
lapse,”” “Coma,” “Convulsions,” “Debility” (“Con- -
genital,” “‘Senile,” ete.), “Dropsy,” “Eshaustion,”
“Heart failure,” “Haemorrhage,” ‘“‘Inanition,” *Maras-
mus,” “Old Age,” “Sheek,” “Uracmia,” “Weakness,”
ete., when a definite disease can be ascertained as the
cause. Always qualify all discases resulting from child-
birth or miscarringe as “PCERPERAL sepliekaemia,”
“PURRPERAL perilonilis,” cte. State cause for which
surgical operation was undertaken. For vIoLENT DEATHS
statc MEANS oF INJURY and qualify as AccipENTAL,
BUICIDAL, Or HOMICIDAL, or as probably sucly, if impossible
to determine definitely. Ixamples: Aecidental drown ing;
Struek by railway train—aecident; Revolver wound of
head—homicide; Poisoned by earbolie acid—probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, telonus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the American Medical Assoeiation.)

If this eertificate i8 looked over thoroughly and ali ques-

\o:ﬁ. All the data is essential and must be obtained before
Mw.o certificate is permunently filed.
F

\



MARGIN RESERVED FOR BINDING

WRITE .\INLY, w‘ UNFADING INK---THIS IS A PERWANENT

No. 1.

V8

d be stat

CORD
XACTLY, PHYSI-
ied. Exact

y be properly ciassif

See Instructions on back of certificate.

.
i

CIANS should state CAUSE OF CEATH In plain terms so that it ma

N. 8.--Every item of information shouid be carefuily supplied AGE shou
statement of OCCUPATION is very important-

"PLACE OF DEATH

V7 N, .

County -

STATE OF MARYLAND

CERTIFICATE OF DEATH
@2

A psir... M%%L, .....

/6 Registration Dist. No. ..o ?_-
L GZM‘ ﬂd/{ 1 . (If death occurred in
A el o (No 4 St' ward) a‘ holﬂnhﬂlt UI:A"ans“:u-
tion, give | NAME in-
L/”ﬂ,(,({ J M 2%‘6&4 '(e/f___ s!(en(l]) (;ef Rntreet and
numbper,
2 FULL NAME ...
| — 3 E e — <
I PERSONAL AND ETATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR KACE|5 SINGLE, %/ 16 DATE OF DEATH
MARRIED,
9” C -/( WIDOWEL WC( S 0 2 T
OR DIVORCED (Month) (Day) (Yenr)
I (\X_"ﬁ‘_’ﬂe woniyl 6 L= S l HEREBY CERTIFY, That I attended tha deceased from
6 DATE OF BIRTH
0 S S o 1927, to A~ T P
Mg 7 l gé ( hat 1 fast saw h &y . .aliva on /_(_)f ......... , 192 2’,‘
v =
Month . "
|4 acxe /I( apth) (Day) (\'('":)—' and that daath occurred on tha date stated above, nt...y..ba. .....
| If LESS than -
{ day his. Tha CAUSE QF DEATH 2% was as follows:
e o S NG L By N S ARRahyES 5
Aot .é..yra cese .....mo;.......c.p.....ds or......min. ?
3 (()C)C'lyl ﬁTIONf
) () Trade, professionor 7/ Gj J e
& particularkind of work- ﬁz'c,‘/;‘.«.mf.. ..................... v
% (b) General nature of industry ,
" business, or establishment in ){ / 3 N T C P E PP TR TIPEPPPLTRRRPIEE (Duration) / -.yrs-.-l/ mos...... ds.
|| which employed or (employer) % &AL LT e o e
| 9 BIRTHPLACE o::*:-on‘:itx:):; . R .mmBl.. .. ;
b (State or country) @ Q a M (
| I e o P 0 . el . P SRR b Wy T T W o 450 M EOARE R PSS OO OG0 00T (Duration) ....4...yrs......... mos.... da,
16 NAME OF - A, %7 o A é
FATIIER (Signed)

7//1/0&«.&4 %@Cc){;&/@
A& C. FefAL
7 Mwm

74 437 MY e |

14 THHE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(lnformant)7/év / Qf//~eca/tl(.;
/ Ceclow /
L ?‘l'lf&(
P

(Add!‘esa).......\.- ................... %ﬁ
o RYRSL S UL N .. %(. o

11 BIRTIII‘LACE
OF FATHER
(State or Ponntry)

12 M. \II)E\I NAME
OF MOTHER

PARENTS

13 BIRTIIPLACE
OF MOTHER
1 (State or country)

/
*State lhe Dnsehv Causing Death, or,
Violent Causes, state (1) Means of Injary; :m

Accidental, Suicidal or Ifomicidal.

‘leaths from
(2) whether

18 LENGTH OF RESIDENCE (For Hogpitals, Institutions, Trange

'mus, or Recent Residents)

lace
cath

da,

mos......

Where was dma:se contracted,
if not at place of death?

Fermer or

uszual residence,

19 PLACE OF BURIAL OR REMOVAL | TLTE OF BU/L

(ecfm /Zé__,{/ GA/«/I l(\ ..... E.(..(..192i
Al_)_RRESS

ﬁﬁ UNDERTAKER
ooy s

| } W nviore blanks sre nceded. address Qtnte Re"ibtrnr.
4

16 W, safatoga St. Balto. Requesting V. § No. 1




RevisED UNITED STATES STANDARD

CerTiFicATE oF DEATH

(Approved by U. S. Cen and American Publie
Ilealth Association.)

Statement of Occupation -Precice statement of oe-
cupation is very important at the relative health-
fulness of various parsuits be kunown. The ques-
tion applics to each and every person, irrespective of
age. For many cecupation ingle word or term on
the first line will Le sufficient, e. g., Faermer or Planter,
Physician, Compositor, Architcet, Locomotive cigineer,
Civil e¢ngincer, Statione iremen, ete. Dut iu many
cases, cspecially in indusirial employments. it is neces-
sary to know (a) the kind of work and also (U) the
nature of the business or industry, and therefore an
additional line is provided for the latter statoment; it
should be used only when nceded, As cxamples: (@)
Spinner, (3) Cotton mill; (u) Salesman, (U) Crocery;
(@) Forcmen, (V) Awisinobile factery. The material
worked on may form sar: of the second statement.
Never return “Labos n.«.._. “Foreiran,” “Manager,” “Deal-
on,:ﬁ.oﬂo; without more pre:ise specifieation as Day
laborer, Farm ledorer, Laborer—Ccal minc, ete. Wom-
en at homie, who are enzazed in the duties of the
household only (not paid Towsclkecpers who receive a
definite salary), may be entered g Housecwife, Housc-
work, or Af Home, aud chiidren, not gainfully em-
ployed, as At school or Af lome. Care should be taken
to report specifically the occupations of persons en-
gaged in domestie serviee for wages, as Servent, Cook,
Houscmeid, ote. If the o ccupation has heen changed
or given up on acecunt of tle DISKASE eATSING DEATH,
state occupaticn at beginniug of illness. If retired from
busiuess, that fact may be indicuted thus: Farmer (re-
tired 6 yrs.). For persons who have no occupation
whatever, write None,

Statement of Cause of Death Name, first, the prs-
EASE CAUSING DEATH (the primary ailection with re spect
to time and causation), using always th same aceept-
ed term for the same (s e. Examples: Cercbrospinal
fever (the only definite synonym i ‘Epidemie cerebro-
spinsl meningitis”) ; Diphtheria (avoid use of “Croup”) ;
Typhoid fever (never report “Typhoid pneumcnia™) :
Lobar pncumonia, Bronchopncumonia (“Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
ingcs, peritonacum, ete., Carcinoma, Sarcoma, cte., of
«++..... (name origin; “Cancer” is less definite; avoid
use of “Tmmnor” for malignant neoplasms); Measlcs;
Whooping cough; Chronic valvulur hcart discase;
Chronic inferstitial nephritis, etec. The contributory
(seccndary or intercurrent) affection need not be
stated mmless important. Example: Measles (dlsease
causing dezth), 29 ds.; Bronchopneumonia (second-
ary), 30 ds. Never report mere symntoms or termlnal
eouditions, sueh as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” A:Oowmg:mr: “Senile,” ete.),
“Dropsy.” “Ixhaustion,” “Heart fallure.” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes ,” ote.,, when a definite discase
can be ascertained as the cause. Always qgualify all
diseases resulting from childbirth or miscarriage as
“PUERTIRAL $Cpficacm’a,” “PUERPIRAL peritonitis,”’ ete.
State cause for which surgieal operation was under-
taken. Tor VIOLENT DEATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, o HOMICIDAL, OT
as probebly such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
traln—accident; Rerolver wound of head—homicide;
Poisoncd by cerbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanug) may be stated under the
head of “contributory”” (Reeommendations on state-
ment of cause of death approved by Committee on
Nomenelature of the American Medical Association.)

If this certificate is locked over thoroughly and all ques-
tlons Tnswered in delail, it will prevent further corresponad-
ence. L}l the data s essential and must be obtained before
the certificate is permanently filed.
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ReEvisED UNITED STATES STANDARD
CEerTIFICATE OF DEATH -

(Approved by U. 8. Census and American Public
Hcalth Asseciation.)

Statement of Occupation—Precisc statement of mo-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to cach and every persou, irrespectivc of.
age. Ior mauy occupations a single word or term on
the first line will be sufiicient, e. g., Farmer or' Pldnteor,
Physician, Compositor, Architcct, Locomolive engincer,
Civil engincer, Stationery firemen, ctec. DBut in many
cases, cspecially in industrial employments. it is neces-
sary to know (a) the kind of work and also (b) the
nature of the Dbusiness or industry, and theréfore an
additional line is provided for the latter statemcnt; it
should be used only when needed. As cxamples: (a)
Spinner, (b) Cotton mill; (a) Sclesman, (b) Grocery;
(a) Foreman, (b) Automobile factory. The material
worked- on may form part of the sccond ‘statement.
Never returu “Laborer,” “Foreman,” “Manager,” “Deal-
cr,” ..mmo; withont more precise specification as Day
laborer, F'arm laborer, Laborer—Coal mine, cte. Wom-
en at ‘home, who are cngaged iu the duties of the
househol] only (unot paid Housckeepers who receive a
definite salary), may be entered as Flouscwife, House-
work, or At Home, and children, not gainfully em-
ployed, as At sehool or At Lome. Care should be taken
to report specifically the occupations of persons en-
gaged in domestic service for wages, as Servent, Cook,
IHousciaid, cte. If the oceupation has been changed
or given up on accouut of thc DISEASE CAUSING DEATH,
state occupaticn at beginuing of illness. If retired from
business, that fact may be indicated thus: Farmer (re-
tired 6 yrs.). For persons who have no occupatiou
whatever, write None.

Statement of Cause of Death—Name, first, the pis-
EASE CAUSING DEATH (the primary affectiou with respect
to time and causation), using always tbe same accept-
ed term for the same discase. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cércbro-
spinal meningitis”) ; Diphthceria (avoid use of “Croup”) ;
Typhoid fever (mever report “Typhoid pncumecnia”) ;
Lobar pneumonia, Bronchopneumonia (“Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonaeum, ete., Carcinoma, Sarcoma, etc., of
veve....(uame origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvuler heart discase;
Chronie intersiitial neplritis, etc. The contributory
(secondary or intercurrent) affection need not be
stated unless importaut. Example: Measles (disease
causing death), 29 ds.; Bronechopncumonia (second-
ary), 10 ds. Never report merc symntoms or terminal
conditions, such as ‘“Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapsc,” “Coma,” “Con-
vulsious,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Kxhausticn,” “Heart failure.” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age.” “Shoek,”
“Uracmia,” “Weaknes:,” c¢te, when a definite diseasc
can be asceriained uo the cause. Always qualify all
discases resultiuz frox childbirth or miscarriage as
“PUERPERAL 8cpiicacm’a,” “PULRPERAL peritonitis,” ete.
State causze for which surgical opcration was under-
taken. For VICLENT DUATHS state MEKANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, 0¥ IIOMICIDAL, or
as probadly such, if impozsible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—aecident; Revolver wound of hecad—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury. as fracture of skull, and conse-
quences (e. g., sepsis, tetanug) may be stated under the
head of “contributory.” (R-commmendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

If this certificate i{s lo-ked over thoroughly and &1l ques-
tions answered in de’ail, it will prevent further correspond-

ence. :All the data is essential and must be obtained before
the certificate I8 permanently filed.
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Revisep UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. S. Census and Amerlean Publie
Health Association.)

Statement of Occupation—Precise statement of oe-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applie: to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be suffcient, e. g., Farmer or Planter,
Physician, Compaositor, Architeet, Locomotive engincer,
Civil engincer, Stationary firemen, cte. But in many
eases, cspecially in industrial employments, it is neces-
sary to know (a) the kind of work and also (1) the
nature of the business or industry, and thercfore an
additional ljnc is provided for the latter statement; it
should _:.x Wsed only when needed. As examples: (@)
Spinner, (1), Cotton mill; (a) Salesman, (b) Qroecery;
(a) Boren an, (D) Automobile factory. The material
worked on may form par: of the second statement.
Never return “Laborer,” “Foreman,” “Manager,” “Deal-
er,”” ete., without more precise specification as Day
laborer, Furm laborer, Laborcr—Coal mine, ete. Wom-
en at homeo, who are engaged in the duties of the
householl only (not paid Housekecpers who reeelve a
definite salary), may be entered as Houscwife, House-
work, or Al Home, and ehildreu, not gainfully em-
ployed, as At school or At home. Care should De taken
to report specifically the oceupations of persons en-
gaged in domestie serviee for wages, as Servant, Cook,
Houscmeid, ete. If the occupation has been changed
or giveu up on account of the DISEASE cAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that faet may be indicated thus: Fo
tired 6 yrs.). Ior persons who have no o
whatever, write None.

—

upation

w

1
Statement of Cause of Death—Name, first, ?@Em-

EASE CAUSING DEATH (the primary affection wit emmmoon
to time and eausation), using always the muBJ uommc?
ed terw for the same disease. Examples: Cerchyospinal
fever (the ouly definite synonym is “Epidemie perebro-
spinal meningitis”) ; Diphtherie (avoid use of “Cyoup?) ;
Typhoid fever (never report “Typhoid pneum &mw..:
Lobar pneumonia, Bronchopneumonie (“Pneut oi.w.:

H

J-i
A3

761 01 }\VN

2

unqualified, is indefinite) ; Tuberculosis of lungs, men.
inges, peritonacum, ete., Carcinoma, Sarcoma, ete., 0t
ve......(name origin; “Cancer” is less definite ;- avoid
use of “Tumor” for malignant neoplasms) ; Mensles;
Whooping cough; Chronic velvulur heart discase;
Chronic infcrstitial nephritis, cte. The contributory

(secondary or intercurrent) affection need not be .

stated unless importan:. Example: Mcasles A&.m.oh,mmm
causing death), 290 ds.; “xoznwouzngiozs Ammoo%?
ary), 30 ds. Never report mere symntoms or termipal
conditions, such as “Asthenia,” “Anaemia”} AEo...H.MG
symptomatic), “Atrophy,” “Collapse,” “Comd,” “Con-
vulsions,” ‘“Debility” (“Congenital,” “Senile,” ete.d,
“Dropsy,” “BExhaustion.” “Heart failure.” “Haentor-
rhage,” “Inanition.” “Marasmus,” “Old Age” “Shocek,”
“Uraemia,” “Weaknes.,” cte., when a definite disease
can be ascertained the eause.
diseases resultlng from ehildblrth or miscarriage as
“PUERPERAL $eplicacm a,” “PUERPERAL perifonitis,” ete.
State cause for which surgical operatiou’was under-
taken. For VIOLENT prAaTHS state MIEANS OF ﬁadwﬂ
and qualify as ACEIDENTAL, SUICIDAL, Or MOMICIDAL, Or
as probably sueh, if impossible to determine amm.ﬁﬁ,ﬂw.
Examples: Accidental drowning; Struck by B‘Emaﬁ
train—eaccident ; Revolver wound of una&l:oﬁ.@”&wﬁ
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury. as fracture of skull, and oom_w.mo.
quences (e. g., sepsis, tetanus) may be stated under the
rmm..ﬁ of “contributory.” (Rrcommendations on mﬂwn@.
ment of cause of death approved by Committee on
Nomenclature of the American Medieal Association.) 5

1f this certificate ig lonked over thoroughly and all ques-

P
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jons answered in delal’, it will prevent further correspond- -
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he certificate is permanently filed.
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ReviseED UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved hy U. &. Censu: and Americau Public
Health Association.)

Statement of Occupation Prucize statement of oc-
cupation is very important. so that the relative health-
fulness of various pursuis can be known. The ques-
tion applie; to each and every person, ircespective of
age. For many occupations a single word or term on
the first line will Le suficient, e. g., Farmer or Planter,
Physician, Compositor, Arckitect, Locomotive engincer,
Civil cngincer, Sictionery firemen, ete. But in many
cases, especially in indus'rial cmploymeoents. it is neces-
sary to know (a) the kind of work and also (b) the
nature of the business or jndustry, and therefore an
additfonal line iz provided for the latter statement; it
should be used only when noeded.  As examples: (a)
Spinwer, (b) Cotlon nill; ) Salesman, (V) Grocery;
( M,.,muow.q:::: (D) Aulemobile factory. - The material
worked on may form par! of the secoud statement.
Nbver return “Laborer,” “Foreman,” “Manager,” “Deal-
er,’e etcl, without more precise specification as Day
laborer, Furin la yorer, Laborer—Coal mine, etc. Wom-
en at home, who are engaged in the duties of the
householil only (not paid Houscleepers who receive a
definite salary). may be entered a Houscwife, IHouse-
work, or At Home, and childreu, not gainfully em-
ployed, as At school or At Lome. Care shonld be taken
to report specifically the occupations of persons en-
gaged in domestic service for wages, as Scrvent, Cook,
Houscmaid, ete. If the occupation has been changed
or given: up on acccunt of tY¢ PISEASE CAUSING DIATH,
state occupation at biegin of 1llness. If retired from
business, that fact may be indicated thus: Farmer (re-
tired 6 yrs.). For persons who have no Gecupation
whatever, write None.

Statcient of Cause of Death -Name, first, the pis-
EASE CAUSING DEATH (the primary affection with respect
to time and cansation), using always the same accept-
ed term for the same discase. Examples: Cerebrospinal
Jever (the only definite synonym is “Tpidemie cerebro-
spinzl meningitis™) ; Diphtherie (avoid use of “Cronp”) ;

Typhoid fever (never report “Typhoid pneumenia®) ;.

Lobar pneumonia, Bronchopneumonia (“Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, ete., Carcinoma, Sareoma, etc., of
v.e.....(nanme origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Mecasles;
Whooping cough; Chronic valvular heart discase;
Chronic in'crstitial nephritis, etec. The contributory
(seconcary or intercurrent) affection necd not be
stated nnless important. Example: Measles (disease
causing deatl), 29 ds.; Bronehopneumonia (sccond-
ary), 10 ds. Never report mere symntoms or terminal
couditions, such as ‘“Asthenia,” “Anaemia” (merely
symptomatic), ‘“Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” ‘“Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Kxhuusticn,” “Heart failure.” “Haemor-
rhage,”” “Inanition,” “Marasmus,” “Old Age,” “Shock,”
“Uracmis,” “Weaknes.,” ete.,, when a definite disease
can bc ascertained as the cause. Always gnalify all
disecases resuiting from childbirth or miscarriage as
“PUERPERAL scplicaem’a.” “PUERPCRAL peritonitis,” ete.
State canse for which surgical operation was under-
taken. For VIOLENT DCATHS state MIANS OF INJURY
and qualify a5 ACCIDENTAL, SUICIDAL, Oor HOMICIDAYL, O
as probadbly such, if impossible to determine definitely.
Examples: Acciden’al drowning; Struck by railiay
train—aecident; Revolver wound of hcad—homicide;
Poisoned by carbol'c aeid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (¢. g., sepsis, tetanug) may be stated under the
head of “confribntory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

If this certificate I looked over thoroughly and all ques-
NEH?&:&#@[S in cde:ail, It will prevent further correspond-
ence. TN E‘m data s essential and must be obtalned before
the cert¥ficate is permanently filed.
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MEDICAL CERTIFICATE OF DEATH
16 PATE OF DEATH = Nl

LOic0.2).

: (Day) (Year)

17 I HEREBY CERTIFY, at I attended the deceased from
-. ........ 192...5tok .. Cie - S ,192. ..,
that I last saw h . . . .aliveon... ... ....... F oTnhoC g, RN 3 1928 5
and that death occurred on the date stated above, at.. ...... cioferiomed m.

The CAUSE OF DEATH <% was as follows:

..... n)
T o LI Y. L ol ot < oot (Durstion) ........ b { TR mos........ de.
CORETHBUECEY k......... 5tiuaisse e orcs st cons W0 L L
Secondary )
................................ (Durstion) . YIS, ........ MOS8, da.
(Signed) 7 M.D.
. e ST FO2 i o (A ATeam) o cleloieseicis Lole i o oo SN ofeTsre h euelald J

/ *State the Disense Cmsing Death, or, in deaths from
Violent Causes, state (1) Means of Injury; and (2) whether
/Accidental, Suicidal or IJomicidal.

18 LENGTIX OF RESIDENCE (IPor Iospitals, Insiltutlons, Trange
/ents, or Recent Residents)

! In the
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Revisep UNITED STATES STANDARD
- CERTIFICATE OF DEATH

Abcbe%.on by U. S. Census and American Public
Health Assoclation.)

Statement of Occupation—Precise statement of oc-
cupation is very Important, so that the relative health-
fulness of various pursuits can be known. The ques-
tlon applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficlent, e. g., Farmer or Planter,
Physieian, Composilor, Arehitect, Locomotive engincer,
Civil engineer, Stationary firemen, etc. But in many
cases, especially in industrial employments, It is neces-
sary to know (a) the kind of work and also (1) the
nature of the business or industry, and thereforc an
additional llne is provlded for the iatter statement; it
should be used only when nceded. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Croeery;
(a) Foreman, (b) Automobdile faetory. The material
worked on may form part of the second statement.
Never return “Laborer,” “Ioreman,” ‘“Manager,” “Deal-
ér’~ ete., without more precise speclficatiou as Day
laborer, Farm laborer, Laborer—Coal mine, ete. Wom-
cn at home, who are engaged in the duties of the
houschold only (not pald Housckeepers who receive a
definite salary), may be entered as Housgewife, House-
work, or At Home, and children, not gainfully em-
ployed, as At sehool or At home. Care should be taken
to report specifically the occupations of persons cn-
gaged in domestic service for wages, as Servant, Cook,
Hougemaid, ete. If the occupation has been changed
or given up on account of the DISEASE CAUSING DEATH,
state occupatlon at beginning of 1llness. If retired from
business, that fact may be indicated thus: Farmer (re-
tired 6 yrs.). For persons who have no oecupation
whatever, write None.

Statement of Cause of Death—Name, first, the prs-
EASE CAUSING DEATH (the primary affection with respect
to time and causation), using always the same accept-
ed term for the same disease. Examples: Cerebrospinal
Jever (the only definite synonym is “Epidemlec cerzbro-
spinal meningitis”) ; Diphtheria (avoid use of “Croup”) ;
Typhoid fever (mever report “Typhoid pneumcnia®) ;
Lobar pneumonia, Bronchopneumonia (“Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, ete., Carcinoma, Sarcomu, ete., of
o et ¢ (T2 me origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;
Whooping eouglh; Curonic valvulur heart disecase;
Chronie inlerstitial neplritis, ete. The coutributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Measles (dlsease
causing denth), 20 ds.; Bronrclhopncumonia (second-
ary), 30 ds. Never report mere symntoms or terminal
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapss,” “Coma,” “Con-
vulsious,” ‘Debility” (“Congenital,”” “Scuile,” ete.),
“Dropsy,” “Lrxhausticn,” “Meart failura.” “Hacmor-
rhage,”” “Inanition” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes,” ote, when a definite discase
can be ascertained o the cause. Always qualify all
diseases resuiting frorx: childbirth or miscarriage as
“PUERPLRAL scplicacic.”“PUERPIRAL peritonitis,” ete.
State cause for which surgical operation was under-
taken. For VIOLENT DIATHS statCc MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, cr IIOMICIDAL, or
as probably such, if impo-sible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carlol'ec acid—probably suicide. The na-
ture of thie injury, as fvacture of skull, and conse-
qucnces (e. g., 8¢psig, tetanus) may be stated under the
head of “contributory.” (R-commendations on state-
ment of cause of decath approved by Committee on
Nomenclature of the American Medical Association.)

If this certificate is 1o~ked over thoroughly and all ques-
tions answered in «le‘ail, it wlll prevent further correspond-
ence. .1l the data °s cssential and must be obtained before
the certificate is permanently filed.
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ReviseED UNITED STATES STANDARD
CEeRTIFICATE OF DEATH

(Approved by U. 8. Ceusus and American Publie
Health Association.)

Statement of Occupation- Precise statement of oe-
cupation is very important, so that the relative health-
Tulness of various pursui*s can be known. The ques-
tion applie; to each and every personm, irrespective of
age. For muany occupations a single word or term on
the first line will be suficient, e. g., Parmer or Planter,
Physicien, Compositar, Arclitect, Locomotive engincer,
Civil cngincer, Stationury fircmen, ete. But in many
eases, cspecially, in indus:rial cauployments, it is neces-
sary to know (a) the kind of work and also (V) the
nature of the business or industry, and therefore an
additional line iz proviled for the latter statement; it
ghould be used culy when needed.  As cxamples: (a)
Spinner, (b) Cotton mill; (1) Sclesman, (b) Crocery;
(e) B eman, (b)Y Aut ) factery. The material
worked on may form par: of (he second statement.

Never roturn “Lab over,” “I"oramad,” “Manager,” “Deal-
er,” étc, without more precise specifization as Day
laborcer, Furm taborer, Laborer—Coal mine, ete. Wom-
en at home, who are enzazed in the duties of the
houscholl ouly (not paid Ifeusch-ccpers who receive a
definite salary), may be eutered as Flouscwife, House-
work, or A! Home, and children, uot gainfully em-
ployed, as At schoo! or At home. Care should be taken
to report specifically the occupatious of persons en-
gaged in Qomestic service for wages, as Servent, Cook,
Iouscmaid, etc. If the occupation lLias Deen changed
or given up on account of {lic DISEASE CAUSING DEATH,
state occupation at beginaiig of illness. If retired from
business, that fact may be indicaied thus: Farmer (re-
tired 6 yrs.). For persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first, the pis-
EASE CAUSING DEATII (the primary affectlon with respect
to time and causation), using always tlie same aceept-
ed term for the same discase. Examples: Cerelrospinal
fever (the ouly definite synonym is “Fpidemie ecerebro-
spinal wmeningitis”) ; Diphtlcria (avoid use of “Croup’y ;
Typhoid fever (never report “Typhoid pneumcnia’) :
Lobar pnecumonia, Bronchopncumonic (“Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, ete., Carcinoma, Sarcoma, cte., of
v.v.o... (name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Mcasles;
Whooping cough; Chronic valvular heart discasec;
Chronic in*erstitial nephritis, ete. The contributory
(seconcary or intereurrent) affeetion nced uot be
stated unless important. Example: AMeasles (dlsease
causing dexath), 29 ds.; Bronchopncumonia (sccond-
ary), H) ds. Never report mere symntoms or terminal
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy.” “Exhnrusticn,” “Heart failure,” “Haemor-
rhage,” “Inanltion.” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes:,” cte., when a definlte disease
can be asceriained oc the cause. Always qualify all

diseascs resniting from ehildbirth or miscarriage as
“PUERPLRAL scpiicacmiia,” “PUERPERAL peritonitis,” cte.
State cause for which surgical operation was under-
taken. T'or VIOLENT DEATHS state MKANS OF INJURY

and qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF
as probably such, If impossible to determine definitely.
Examples: Accidental drowning; Struck by railiway
train—accident ; Revolver wound of head—homicide;
Poisoned by carbolic aeid—probably suicide. The na-
ture of the injury, as fracture of skull. and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “contributory.” (Rrcommendatlons on state-
ment of canse of death approved by Committec on
Nomenclature of the American Medical Association.)

If this certificate ig loocked over thoroughly and all ques-
tions answered in delail, it will prevent further correspond-

ence. sl the data ‘s essential and must be obtained before
the certificate is permanently filed.
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Revisep UNITED STATES STANDARD
CERTIFICATE oF DEATH

(Approved by U. 8. Census and Americau Publie
Iealth Association.)

Statement of Occupation re tatemeut of oc-
eupation is very important, that the relative health-
fulness of various parsui’s be known. The ques-

tion upplics to each and every person, irrespeetive of
age.. LIor many cccupations a single word or term on
the first line will be sufiicient, e. g., Farmer or Plantor,
Eéﬁ.nrz.r Compositor, Archifeet, Locomotiive cigincer,
Civil engincer, Slatiguary firemen, cle. But in many
cases, cspeciully in industvial employments, it is neces-
sary to know (a) the kind of work and also (0) the
nature of the business or Indusiry, and therefore an
additional line is provided for the latter statemnent; it
should be used only when needel. As exawples: (a)
Spinner, (b) Cotton mill; (a) Sclesman, (b) Crocery;
(a) Foreman, (D) Automolbile factcry. The material
worked: on may form par: of the second statement.
Never return “Laborer,” “Foreman;” “Manager,” “Deal-
er,” .ete,, without more precisesspecification as Day
laborer, Farm Seoxnﬁ. Laborer—€eal mince, ete. Wom-
en at home, who are. engazed in the duties of the
household only (uot paid Housclcepers who reesive a
definlte salary), may be entered a Houscwife, Housc-
work, or At Home, and children, not gainfully em-
ployed, as Af school or At lLome. Care should be taken
to report specifically the, oecupations of persons en-
gaged iu domestic serviee for wages, as Servant, Cook,
Houscmaid, ete. If the occupation has been chianged
or given up on account of the DISEASE CAUSING DEATH,
state oceupation at beginnl of illness. If retired from
business, that fact may be inlieated thus: Farmer (re-
tired G yrs.). Tor persons who have no occupation
whatever, write None.

Statement of Unuse of Death—Name, first, the pIs-
EASE'CAUSING DEATIE (the primary affection with respect
to time and causation), using always the same accept-
ed term for the ame disease. Examples: Cercbrospingl

ever (the only Q.cmj:a N.S.. nym is “Epidemie cerebro-
spinal ineningitis”); Diphihcria (avoid use of “Crowp™) ;
HSLSQ.?HNQ. (never report “Typhoid d:o:::.:mw..f
Lotar pncumonia, Bronchopncumonie (“Pncumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
ingcs, peritonacum, ete., Carcinoma, Sarcoma, ete., of
«evv....(name origin; “Cancer” Is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvular hecart discase;
Chronic interstilial uephritis, ete. The contributory
(seecndary or intercurrent) affectlon need not be
stated unless important. Example: Mcaslcs (disease
causing death), 29 ds.; Bronchopneumonia (second-
ary), 10 ds. Never report mere symntoms or termlnal
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” ‘“Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “lizh.ustlen,” “Heart failure.” “Haemor-
rhage,”” “Inanition.” “Marasmus,” “Old Age.” “Shock,”
“Uracmia,” “Weaknes..” ete., wheu a definlte disease
can be ascertaired as the eause. Always qualify all
dlseases resuiting from childbirth or miscarriage as
“PUERPIRAL scpiicacm.s.”“PUERPERAL peritonitis,” ete.
State cause for which surgical operation was under-
taken, For VIOLENT DEATHS state MMANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, oI HOMICIDAL, Or
as probably such, if imposslble to determine definitely.
Examples: Accidenial drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poigoned by carbol’c acid—probably suicide. The na-
ture of the injury. as fracture of skull, and conse-
quences (e. g., scpsis, tetanusg) may be stated under the
head of “contributory.” (Rrcommendations on state-
ment of cause of death approved by Committee on
Nomenelature of the American Medical Association.)

If this certlficate is locked over thoroughly and all ques-
tions answered In ce’ail, it will prevent further correspond-
ence. .11 the data is essential and must be obtained before
the certificate is permanently filed.
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‘REvViISED UNITED STATES STANDARD
: CERTIFICATE OF DEATH

=
(Approved by U. S. Census and American Publle
Health Association.)

unqualified, is indefinite) ; Tuberculosis of ungs, men-
inges, peritonacum, etc., Carcinoma, Sarcoma, etc., of
ve+v.... (name origin; “Cancer” is less definlte ; avoid
use of “Tumor”’ for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvular heart disease;
Chronie interstitial nephritis, etc. The contributory
(secondary or intercurrent) affection need mnot be
stated unless important. Example: Measles (disease
causing death), 20 ds.; Bronehopneumonia (second-
ary), 30 ds. Never report mere symntcms or terminal
conditions, such as ‘“‘Asthenia’” “Anaemia” (mcrely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition.” “Marasmus,” “0ld Age." “Shock,”
“Uraemia,” “Weakness.” ctc, when a definite disease
can be aspertained as the cause. Always qualify all
dlseases resulting from childbirth or miscarriage as
“PUERPERAL 8epticacmia,” PUERPERAL peritonitis,’ etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MKANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OT
as probably such, if impossible to dctermine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probabdly suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., 8epsis, tetanug) may be stated under the
head of “contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Jomenclature of the American Medleal Association.)

‘I’I
If this ¢é ate is looked over thoroughly and all ques-

/
q tions ans in detail, it will prevent further correspond-
ence. All f¥e/data is essential and must be obtained before
by gmﬁ”mn:nam permanently filed.
e > 3
| 4

Statement of Occupation—Precise statement of oe-
cupation is very important, so that the relative health-
.ﬁa_unmm of varlous pursuits can be known. The ques- -
tlon applics to each and every person, irrespective of
age. For many occupations a single word or term on
the first llne will be sufficient, e¢. g., Farmer or Planter,
ﬁ‘wE\E.S.eF Compositor, Architect, Locomotive engineer,
.Civil engineer, Stationary firemen, etc. But in many

fcases, cspecially in industrial employments, it is neces-
‘sary to know (a) the kind of work and also (b) the
‘nature of the buslness or industry, and thereforc an
radditlonal line is provided for the latter statement; it
,Mvoca be used only when needed. As examples: (a)
{ Spinner, (b) Cotton mill; (a) Salesman, (b) Qroeery;
‘(@) Foreman, (b) Automodile factory. The material
“worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” “Manager,” “Deal-
-er,” etc., without more precise specification as Day
“laborer, Farm laborer, Laborer—Coal mine, ete. Wom-
en at home, who are cngaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At Home, and children, not gainfully em-
ployed, as At school or At home. Care should be taken
to report spccifically the occupations of persons en-
gaged in domestle service for wages, as Scrvent, Cook,
Housemaid, etc. If the occupation has been changed
_or given up on account of the DISEASE CAUSING DEATH,
“state occupation at beginning of illness. If retired from
<business, that fact may be indicated thus: Farmecr (re-
“tired 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Name, first, the p1s-
EASE CAUSING DEATH (the primary affection with respect
to time and causation), using always the samc accept-
ed term for the same discase. Examples: Cercbrospinal

~ fever (the only definite synonym is “Epldcmic cerebro-
splnal meningitis”) ; Diphtheria (avoid use of “Croup”) ;
“Typhoid fcver (never report “Typhoid pneumonla”) ;
Lobar pneumonia, Bronchopneumonia (“Pneumonia,”
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'REVISED UNITED STATES STANDARD

CERTIFICATE OF DEATH

abkuoqon by U. 8. Census and Amterfcan Dublic IHealth
Assuciation,)

Statement of Occupation—Precise ‘statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to cach and every person, irrespective of age.
For many oecupations a siigle word or term on the
first line will be sufficient, e. g., Former or Planter, Physi-
cian, Compositor, Arclilect, Locomolive engineer, Civil
engineer, Slationary fireman, ete. But in many cases,
espeeially in industrial employwents, it is necessary to
know (a) the kind of work and also (b) tlie nature of the
busiress or industry, and thercfore an additional line
is provided for the latter stateinent; it should be used
only when needed. As examples: (a) Spinner, (b) Cotton
mill; (a) Salesman, () Grocery; (e) Foreman, (b) Auto-
mobile factory. ‘The material worked on may form part
of the second statement. Never return “ Laborer,”
“Torgnian,” *Manager,” ‘‘Dealer,” etc., without more
preciss speeification as Day laborer, Farm laborer, Laborer
—Coal niine, cte. Women at home, wlho are engaged in
the duties of the houscheld only (nat pail Houscleepers
who receive a definite salary), may be éntered as Jiouse-
wife, Housework, or At llome, and children, not gainfully
employed, as At school or At lhome. Care should be
taken to report spccifically the oceupations of persons
engaged in domestic service for wages, as Servant, Cook,
flousemaid, etc. 1 the occupation has been changed
or given up on account of the visEasE cavsing DEATN,
state oceupation at beginning of illness. If retired froin
business, that fact niay be indicated thus: Farmer (refired
6 S..w.v. For persons who have no oceupation whatever,
write None.

i

Statement of Cause of Death—Name, first, the DISEASE
CAUBING DEATH (the primary affection with respect to
time and causation), using always the saine accepted
term for the same disease. Lxamples: Cerebrospinal
fever (the only definite synonym is ““Epidemic cercbro-
spinal meningitis’’); Diphtheria (avoid use of “Croup’');
Typhoid fever (never report “Typhoid pneumonia’’);
Lobar pneumonia, Bronchopneumonia (**Pneumenia,”
unqualified. is indefinite); T'uberculosis of lungs, menin-

*

s(name origin; **Cancer”’
£10;

ges, perilonacum, cte., Carcinoma, Sarcoma, etc., of .. . .

is less definite; avoid use of
“Tumor” for mali guant uncoplasms); Measles; Whooping
8:2: Chronie valvular heort disease; Chronic interstitial
neplritis, ete. The coutributory Amooom_o_.:% or intercur-
rent) affection need not be stated unless important.
Exanple: Measles (discase causing moﬁs_ 29 ds.; Btron-
chopneumonia (secondary), 10 ds. Never report mere
mu_:caoEv or terminal conditions, m:os as ‘' Asthenia,”

“Anaemia” (merely symptematic), :>:.o—:€. “Col-
lapse,” “Coma,” “Convulsions,” “Debility” (““Con-
genital,”  “Senile,” ete.), *Dropsy,” “Exhaustion,”

“Heart failure,” *Hacmorrhage,” *Inanition,” “Mauras-
mus,” “Old Age,” *“Shock,” “Uracmia,” “Weakness,”
ete.,, when a definite disease can be ascertained as the
couse. Always qualify all discases resulting frém chill-
birth or miscarriage as “PUBRPERAL sepfiekaemia,”
“PUBRPERAL perdfonilis,” ete. State cause for which
surgical operation was undertaken. For vioLENT pEATHS
state MEANS oF INJURY and qualify - as AccIDENTAL,
BUICIDAL, O HOMICILAL, or as probably such, if impossible
to determiine definitely. Exanples: Accidental drowning,
Struck by railway (rain—accident; evolver ﬁS::N of
head—homicide; Poisoned by carbolic nni.iﬁggi Y
suicide. The nature of the injury, as fracture: of skull,
and consequences (e. g., sepsis, letanus) may bec stated
under the head of “Centributory.” (Recommendations
on statement of eause of death approved by Committee
on Nomenclature of the American Medical >mmoGF£o:.v

It th g eertifleate ts looked over Thoronghly and, all §ues
tions nnswered In delail, 1 will prevent further correspond.
ence. Al the daia Is essonttal and wust be oblmined before
he ceruticute Is permanveully filed.
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH
(Approved by U. 8. Crusu 11d American Pnblic
ITeaith Association.)

Statement of Occupaticn--Precise statewent of oe-
cupation is very important, so that the relative health-
fulness of varions pursuni*s c¢an be known. The ques-
tion appiies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive engincer,
Civil engincer, Silationery Jircmen, cte. Bnt in many
cases, especially in indusirial employments. it is neces-
sary to know (a) the kind of work and also (3) the
nature of ihe business or industry, and therefore an
additional line is provided for the latter statement; it
shonld be used only when needed.  As cxamples: (a)
Spinucr, (¥) Cotton mill; (a) Selesman, (V) Crocery;
(a) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never return “Laborer,” “I'creman,” ‘“Maunager,” “Deal-
er,” etes without more procise pecification as Day
labovery Farm laborer, Latorer—Ceal mine, ete. Wom-
€n at home, who are engazed in the duties of the
housebold only (not paid 77 s who receive a
definite salavy), may be entered ; HMousewife, House-
work, or At Home, and chitdren, not gainfully em-
ployed, as Ai school or 4t 1 Care should be taken
to report specifically the occupations of persons ecn-
gaged in domestic service for wages, as Scrvant, Cook,
Housciwaid, ete.  1f the occupation has been changed
or given up on accennt of LISEASE CAUSING DEATH,
state eccupation at Lezin of itluess. If retired from
business, that faet may be idleated thus : Farmer (re-
tired 6 yrs.). For persons who have no occupation
whatever, write N.qoxa.

Statement of Cause of Death- -Name, first, the brss..

EASE CAUSING DEATH (the primary affection with ammvooh.
to time and causation), using always the same mom%m..
ed term for the same discase. Examples: Cercbrospingl’
fever (the only definite synonym is “Epidemic cerebro-,
spinal meningitis™) ; Diphthcria (avoid use oanop.oov:v X
Typhoid ferer (never report “Typhoid prneum: ijia”) :
Lobar pncumonia, Bronchopncumonia (“Pneumonia;?

/

unqualified, is indefinite) ; Tuberculosis of lungs, men-
‘nges, peritongcum, ete., Carcinoma, Sarcoma, etc., of
«e......(name origin; “Cancer” is less definitc; avoid
use of “Tumor” for malignant neoplasms); Mcasles;
Whooping cough; Chronic valvular hcart discase}
Chronic inlerstitiul nephritis, etc. The contributory
(secondary or interenrrent) affection nced not be
stated unlers important. Example: Mcasles (disease
causing death), 29 ds.; Bronchopncumonia (sccond-
ary), 10 ds. Never report mere symntoms or terminal
couditions, sneh as ‘“Asthenia,” “Anaemia” (merely
symptomnatic), ‘“Atrophy,” “Collapse,” “Coma,” “Con-
vulsions.” ‘“Debility” (“Congenital,” “Senile,” etec.),
“Dropsy.” “Ixhuzusticn,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old Age.” “Shock,”
“Uraemian,” “Weskues.,” cte, when a definite discase
can be ascertained ze the cause. Always qualify all
discases resuiting from childbirth or miscarriage as
“PUERPERAL scplicacmia.” “PUERPERAL pcritonitis,” ete.
State cause for which surgleal operation was under-
talken. 170r VIOLENT DEATHS state MIANS OF INJURY
and qualify as ACCINENTAL, SUICIDAL, OF HOMICIDAL, Or
as probably snch, if impossible to determine Jefinitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of hecad—homicide;
Poisoned by carbolic acid—probably suicide. The na-
tnre of the injury, as fracture of skull, and conse-
quences (e. g., scpsis, tetanus) may be stated under the
head of “contributory.” (Rccommendatious on state-
ment of cause of death approved by Committee on
Nomenclatnre of the American Medical Assoclation.)

If ihis certificate is looked over thoroughly and all ques.
tionis'answered in delail, it will prevent further correspond-

ence, ..l the data ‘s cssential and must be obtained before
the certificate i3 permanently filed,
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xcviseD UNITED STATES STANDARD
CERTIFICATE OF DEATH -

(Approved by U. 8. Census and American Public
Health Association.)

Sta‘ement of Occupation -Precise statement of oc-
eup:stion is very important. =o that the relative health-
fulncss of varion z:::m..w can be known. The ques-
tieu spplie to euch and ewery person, irrespective of
age. Lor muny occupations a single word or term on
the first line will ' ¢ sufficient, e. g., Farmer or Plenter,
Physician. Composiior. A rehitect, Locemolive engincer,
Civil cngincer, Stctiopary, firemen, ete. But in many
cases, cspecinlly in inusirisl employments. it is neces-
sary to know (a) the kind of work aud also (b) the
nature of ‘he business or industry, and thercfore an
additioua! line iz provided for the latter statement; it
should be used only when nceded. As examples: (a)
Spinner, (b) Cotton mill; (&) Salesman, (b) Croeery;
(a) Foreman, (b) Automobdile factory. The material
worked ou may form par: of the second statement.
Never return *“Labover,” “Foreman,” “Mauager,” “Deal-
er,” ete., withou: more precise gpecification as Day
laborer, Furm luborer, Latorer—Ccal mine, ete. Wom-
en at hovie, who are engage” in the duties of-the
househol? only (not paid Housckecpers who reecive a
definite slary), may be enteved a: Hougewife, ITousc-
work, or At Home, auwd chlldren, not gainfully em-
ployed. av t! schoo’ or At home. Care should be taken
to repor. specifically the occupations of persons en-
gaged in domestie service for wages, as Servant, Cook,
Hous¢ rurid. ete. Tf the occupatiou has been changed
or given up on account of the DISEASE CAUSING DEATH,
state occupa‘ion at “eginuing of illness. If retired from
pusiuess that fiet may be iudicated thu. : Farmer (re-
tired 6 yrs.). For persons who have no occupation
whatever, write None.

Statciacnt of Cause of Death—Name, first, the pis-
EASE CAUSING DEATE (the primary affection with rgspect
to time and causation), using always the same accept-
ed term for the same disease. Examples: Cerebrospinal
fever (the only definite syuonym is “Epidemic eercbro
spiral meningitis”) ; Diphtheria (avoid use of “Croup”)
Typhoid fever (mever report “Typhoid pneumcnia™)
Lobar pneumonia, Bronchopnecumonia (“Pneumonia,

f

nAw e

<
@

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, pert onaeum, ete., Carcinoma, Sarcoma, etc., of
18.3. (name origin; “Cancer” is less definite ; avoid
use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvuwlar heart disease;
Chronic interstitial ncphritis, etc. The contributory
(seeondary or intercurrent) affection need not be
stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (second-
ary), #0 ds. Never report mere symntoms Or terminal
conditions, sueh as “Asthenia,” “Anaemia” (mcrely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,”” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “‘Exhausticn,” “Heart failure,” *“Haemor-
Z:.ﬁo,: “Iuanition.” “Marasmus,” “Old Age,” “‘Shoek,”
“Uraemia,” “Weakness,” cte., when a definite disease
ean be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage as
“PGERPERAL septicaemia,”' ‘P UERPERAL peritonitis,” ete.
State cause for which surgical operatiou was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY
and qualify &s ACCIDENTAL, SUICIDAL, OT JIOMICIDAL, OF
as probably sucly, if impossible to determine definitely.
Esamples: Accidental drowining; Struek by railway
train—aecident; Revolver wound of head—homicide;
Poigoned by earbolic aeid—probably suicide. The ua-
ture of tho injury. as fraecture of skull, and conse-
quences (e. g., 8epsis, tetanus) may be stated under the
head of “contributory. (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

It this certificate ig locked over thoroughly and all ques-
tions answered in -elafl, it will prevent furtber correspond-
ence. 11 the cats 's cssential and must be obtained before
he-eertificate 18 permanently filed.
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Nb) General nature of mdustry
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The CAUSE OF DEATH <%t was as follows:

Contributory ...

Secondary Mow- R e - L (| f;
.............. e.‘:‘.t#/m:an( i

77} >y 4
el 2 (Aa,a/s. ................. ’771-[”"
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. 8. Ceusus and American Public
Iealth Association.)

Statement of Occupation= Precise staleweiit of oc-
cupat’on is very important, so that the relative health-
fu'noos of variou pursnits can be known. The ques-
tion . pplic to wuch aad every person, irrespeetive of
age. l"or many occupations a single word or term on
the first line will "¢ suficient. e, g., Furnmer or Plunter,
Physician, Compuositor, Architect, Locomotive crgincer,
Civil cngincer, Stationary fircmen, ete. But in many
cases, cspecially in indus rial employmentes. it is neces-
sary to kuow (a) the kind of work and also (V) the
nature of the businesrs or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As cxamples: (a)
Spinner, (b) Cotton ndll; (a) Salesman, (L) “‘rocery;
(a) Iorcman, (b) Automobdile factory. The material
worked on may form part of the seeond statement.
Zm«mw return “Laborer,” “Foreman,” “Manager,” “Deal-

0 mmo: without more precise specification as Day
Nn.oo:..ﬁ Farm laborer, Laborer—Coal mine, ete. Wom-
en at-home, who are engiced in the duties of the
household ouly (not paid Heusckeepers who recoive a
definite =alary), may be entered a. Houscicife, House-
work, or At Home, and chiidren, not gainfully em-
ployed. as At school or At loinc. Care should be taken
to report speeifically the occupations of persons en-
gaged in domestic serviee for wages, as Servent, Cook,
Housgemcid, ete. If the oecupation has been changed
or given up on account of the DISEASE CAUSING DRATII,
state oceupation at heginniayg of illness. If retired from
business. that faet may be indicated thus: Farmer (re-
tired 6 yrs.). For persons who have no cccupation
whatever, write None.

Statement of Cause of Death—Name, first, the pis-
EASE CAUSING DEATII (the primary affection with respect
to time and causation), using always the same aceept-
ed term for the same disease. Examples: Cerebrospinal
fever (the only definite synonym is “Epidemic cerebro-
spinal meningitis™) ; Diphthcria (avoid use of “Croup”) ;
Typhoid fever (never report “Typhoid pneumcnia®):
Lobar pneumonia, Bronchopneumonia (“Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
ing-=z, peritonaecum, ete., Carcinoma, Sarcoma, etc., of
vev.....(name origin; “Caneer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Mcasles s
Whooping cough; Chronic valvular heart discase;
Chronic interstitial nephritis, ete. The contributory
(secon’ary or intercurrent) affection necd not be
stated unless important. Example: Mcasles (disease
causing death), 29 ds.; Bronchopneumonia (second-
ary), 30 ds. Never report mere symntoms or terminal
condition:. such as “Asthenia,” “Anaemia” (merely
symptomatie), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsicus,” “Debility” (“Congenital,” “Senile,” etec.),
“Dropsy,” “Exhausticn,” “Heart failure,” “Haemor-
rhage,”” “Inanition.” “Marasmus,” “Old Age,” ‘“Shoek,”
“Uraemia,” “Weaknes:.” ete., when a definite discase
can be ascertained as the cause. Always qualify all
discases resulting from echildbirth or misearriage as
“PUERPCRAL scplicaemia,” “PUERPERAL peritonitis,” ete.
State cause for whicl: surgieal operation was under-
taken. For VvIOLENT DrATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, or FOMICIDAL, Or
as probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident ; Revolver wound of head—homicide;
Poisoned by earbolic acid—probably suicide. The na-
ture of the injury, as fraeture of skull, and conse-
quences (e. g., sepsis, tetanug) may be stated under the
head of “contributory.” (Reeommendations on state-
ment of cause of death approved by Committee on
Nomenelature of the American Medical Association.)

If this certificate is looked over thoroughly and all ques-
tions answered in detail, it will prevent further correspond-

ence. Al the data ‘s essential and must be obtained before

the certifieate is ~.maEmamnsw filed.
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Revisep UNITED STATES STANDARD
CerTiFicaTE OF DEATH

(Approved by U. S. Ceusu and American Publie
Health Association.)

Statement of Occupation-—Precise statcment of oe-
cupation is very important, so that the relative health-
fulness of various pursui‘s can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will he suflicient, e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive cngineer,
Civil cngincer, Stationary firemen, cte. But in many
eases, especially in indus'rial empleynients, it is neces-
sary to know («¢) thg kind of work and also (D) the
nature of the businers or industry, and therefore an
additional line is proviled for the latter statement; it
should be used only when needed.  As examples: (a)
Spinner, (b) Coiton mill; () Salesman, (b) Crocery;
(a) Forcman, (V) Automobile factory. The material
worked on may form par: of the sccond statement.
Never return “Laborer,” “Poreman,” “Manager,” “Deal-
er,” ete..avithout more precise specification s Day
laborer, ffarm laborer, Laborer—Ccal nine, ete. Wom-
en ot home, who are enzazel in the dutics of the
household only (not paid Houxzcleepers who reeceive a
definite salary), may be enteored Hougcwife, Housc-
work, or At Home, and chil 1, not gainfully em-
ployed, ax 4! school or 4t T Care should be taken
to report specifically the oceupations of persons en-
gaged in domestie serviee for wages, as Servant, Cool,
Houscemeid, ¢te. 1f the occupation has beea changed
or given up on accoulit of the DISEASE CAUSING DEATH,
state occupation at bLegin: ¢ illness, If retired from
business, that fact may bLe inlicated thus: Farmer (re-
tired 6 yrs.). For pecrsons who have no onoEE:mm
whatever, write None.

Statement of Cause of Death—Name, first, the pis-
EASE CAUSING DEATH (the primary affection with rekpeet
to time and causation), using always the same aceept-
ed term for the same Qiscase. Examples: Cercdrospinal
fever (the only definite synonym is “Epidemie ecrcbro-
spinal meningitis™) ; Diphtheria (avoid usc of Sroup”) ;
Typhoid fever (never rcport “Typhoid pneumenia™y :
Lobar pncumonia, wﬁo:aw%fﬁwxoia (“Pneumonla,”

*

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, ete., Carcinoma, Sarcoma, ete., of
«ee.....(name origin; “Cancer” is less definlte ; avoid
use of “Tumor” for malignant neoplasms) ; Mcaoslcs;
Whooping cough; Chronic valvular hcart discasc;
Chronic in’crstitial ncphritis, ete. The contributory
(seconcary or intercurrent) affectlon need not be
stated unless important. Example: Measles (disease
causing dezath), 29 ds.; Bronchopncumonia (second-
ary), X0 ds. Never report mere symntoms or termlnal
conditions, such as ‘“‘Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debillty” (“Congenital,” “Senile,” etc.),
“Dropsy,” “K=xhausticn,” “Heart fallure,” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes.,” ete., when a definite discase
can be ascertained as the cause. Always qualify all
discases resuiting .from childbirth or mlscarriage as
“PUERPERAL Scplicacm.a.” “PUERPERAL peritonitis,” gte.
State caunse for whleh surgleal operatlon was under-
taken. FPor VIOLENT DRATHS state MIANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, cr HOMICIDAL, OF
as probablly such, if lmposslible to determlne definitely.
MMumE;om” Accidental drowning; Struck by reilway
train—accident; Revolver wound of hcad—homicide;
Poisoned by carbolic acid—probably suicidc. The na-
ture of the injury, as fracture of sknll, and conse-
quences (ec. g., 8epsis, tctanus) may be stated under the
head of “contributory.,” (Rccommendations on state-
ment of canse of death approved by Committee on
Nomenclature of the American Medlcal Associatlon.)

I this ceriificate is looked over thoroughly and all gues-
tions answered in deail, it will prevent further correspond-

ence. 4ll the data s essential and must be obtained before
the certificate is permanently filed,

-
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REVISED UNITED STATES STANDARD
CERTIFICATE oF DEATH

(Approved by U. 8. Ceusus and American Publie
Health Association.)

Statement of Occupation—Precisce statement of oc-
cupation is very important. so that the relative heatth-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrcspective of
age.- For many occupations a single word or term on
the first line will be sutlicient, c. g., Farmer or Planter,
Physician, Compositor, Arclitect, Locomaiive cugineer,
Civil cngincer, Stationary fircmen, ete. But in many
cases, especially iu indusirial employments, it is neces-
sary to know (a) the kind of work and also (2) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when nceded. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesmun, () Crocery,
(@) Forcman, (b) Automobilc factory. The material
worked on may form part of the sccond statement.
Zo«..@.&m»ﬁﬁ “Laborer,” “Foreman,” “Manager,” “Deal-
er,” etc.,, without more precise mcoowmomz@\ as Day
laborer, Farm laborer, Laborer—Cocl mine, elc. Wom-
en at home, who are eugaged in the duties of the
houseliold only (not paid Housckeepers who receive a
definite salary), may be entered as ITouscwife, House-
work, or At Home, and children, not gainfully em-
ployed, as At school or At home. Carc should be taken
to report specifically the occupations of persons en-
gaged in domestie service for wages, as Scrvant, Cook,
Houscmaid, ete. If the occupation has been changed
or given up on accouut of the nIsrAsk cavsixe DEATH,
state occupation at beginuing of illness. If retired from
business, that fact may be indicated thus : Farmer (re-
tired 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Name, first. the prs-
EASE CAUSING DEATH (the primary affection with respect
to time and causation), usiug always the same aceept-
ed term for the same disease. Examples: Cercbrospinal
fever (the only definite synonym is “Epidemic cerebro-
spinal weningitis”) ; Diphiherio (avoid use of “Croup”) ;
Typhoid fever (never report “Typhoid pneumenia”)
Lobar pncumonia, Bronchopreumonic (“Pneumonia,’?

unqualified, is indefinite) ; Tuberculosis of lungs, men-
M.QEE.. peritonacum, cte., Carcinomu, Sarcomua, ete., of
vee.....(name crigin; *“Cancer” is less definite; avoid
use of “Tumor” for malignaut neoplasms) ; Mcasles;
Whooping cough; Chronic valvwlar heart discase;
Chronic interstitial pcphritis, cte. The coutributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopncumonia (second-
ary), 30 ds. Never rcpor: mere symntcms or termiual
conditions, such as “Asthenia,”” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Dcbility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Evhausticn,” “Heart failure.” ‘“Haemor-
rhage,” “Inauition  “Marasmus,” “0Old Age,” “Shock,”
“Uraemia,” “Wezaknes . ete., when a definite discase
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage as
“PUERPERAL Scpliceentc.” “PUERPERAL peritonitis,” ete.
State cause for which surgical operatiou was under-
taken. For VIOLENT DRATHS state AMINANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, or HEOMICIDAL, OF
as probably such, if impossible to determine definitely.
Examples: .lecidentul drowning; Struck by reilway
train—accident; Revolver wound of head--homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury. as fracturc of skull, aud conse-
quences (e. g., 8¢psis, tetanus) may be stated under the
head of ‘“contributory.” (Recommendations ou state-
ment of cause of death approved by Committec on
Nomenclature of the American Medical Associatiou.)
If thig certificate is looked over thoroughly and all ques-
tions ‘answered in detail, it will prevent further correspond-

ence. “All the data is essential and must be obtained before
the certificate is permanently filed.

e




A

/ ' PLACE OF DEATH 4 STATE OF MARYLAND

s

e o Caoi 3946 CERTIFICATE OF DEATH

%5 /&?\' y Registration Dist. No...j..-z ---------- . 'Y
> S

E Village or City h'r S:,urcm . (No. St.: Ward) [t death occurred Ja

: i a hospital or Wnstitution,
: give s NAME Inslead
C £ f Wr of sireet and number. ]

2 FULL NAME

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3sEX! 4 COLOROR RACE |5 SINGLE, 5 16 DATE OF DEATH .
R aLED 4/’4/""“"' W ol
Noewes. M L9 , 1922~

M W W 8p bivencep ‘ {'/ (Month) (Day) (Year)

# 17 I.HEREBY CERTIFY, That | gttended deceased from

€ pATE OF aIATH \5 B} ﬂ//‘m(_ 0D -,19.1'3.‘ y t.f (2 2 /Lf _,._,1312‘
"""""""""" W"""""(Day) "(\'r'g?;')"" that i last saw h +&y—alive okl je‘ E: 19902,

T AGE ': LESS t:“ end that death occurred on the date stated above, at F/94m.
1day,___Ars.

F—L o ,44' ROS... = 5. %....‘.mm‘? The CAUSE ?F DEATH # was as follows:

Bt o NAAN O !
(a) Trade, professmn or L e
_particular kmd of werk... wa M(’

L(b) General nature of Industry R F

business, or establishment In
which employed Q’__‘-‘_"‘F'_‘WE) B e T Y e e

® BIRTHPLACE Contributory .
(State or country) /ﬁ Secondary
IO e BF V_ .................. S
FATHER . [ { i (Signed) ... LY. C/ g T oo Dy / om -
" BIRTHPLACE W /’)" 1900 (Address) .
O ANHER M *Btate the Disrask Cavsing Dfoa or, in deaths fron:VVmLm'r
s or conpiry) (‘Avsr:s, state (1) Means or INygnrYy, and '(2) whether AccroenTal,
12 MAIDEN NAME SurcioaL or HowmIcipat.

OF MOTHER /|
Arag 18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS,

OR RECENT RESIOENTS)

13
sttty At placo Ia the
(State or country) of death .._.....yrs. _....mes, ... s, State, ......... | [ mas. ... ds,

Where wae disease contracted,
14 THE ABOVE 1S TRUE TO THE BEST OF MY ﬂNoWLEDGE it not at place of death ?

MARGIN RESERVED FOR BINDING

WRI.PLAINLY, V‘ UNFADING INK—THIS IS A PERMA!

N B.—Every item of information should be carefully supplied. AGE should be stated EXA

PARENTS

should state CAUSE OF DEATH in plain terins, so that it may be properly classified. Exac

OCCUPATION is very important See instructions on back of certificate.

£ . F
(nformant) ,ﬁM ............................... AL | et
M E ‘:J’.LACE OF BURIAL OR REMOVAL DATE OF BURIAL
(Rddress) s (¢ I./— s
3 &; (155 e ol ./.71....., ‘GL)..’.'.

Wetr Lleay mommn 1308 SoZRPENS

W more hln.nkuluwdmadad. addresa Btate Registrar. 186 W. Baratoga St., Balto., Requesting V. 8. No. lvv I i 7 s

V.8, No, 1.

ﬂled(\ /bE 19111 QJ\ i QM .......... 20 YNDERTAKER ADDRE il ot




REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. 8. Census and American Public Health
Asrociation,]

Statement of Occupation—Preeise statement of oceupa-
tion is very important, so that the relative healthful-
ness of various pursuits ean be known. The question
spplies to each and every person, irrespective of age.
For many oecupations a single word or term on the
first line will be sufficient, e. g., Farmer or Planter, Physi- . 3
cian, Composilor, Architect, Locomotive engineer, Civil rent) affeetion neced .:oa be m.ga& unless impertant.

Example: Measles (disease causing death), 29 ds.; Bron-

engineer, Stationary fireman, ete. Bnt in many cases, b s d 10 ds. N . |
if 0 ]
espeeially in industrial mEbF%E..:ﬁ it is necessary to chopneumonia (sceondary), $.  DuoumE AT |

know (a) the kind of work and also (b) the nature of the - symptoms or terminal conditions, such as ‘Asthenia,”
[ L 1 ?? L - 13 bad o 4
business or industry, and therefore an additional line Anaemia” (merely symptomatie), “Atrophy, Col

is provided for the latter statement; it should be used i ~ucm.ﬁ: ::nwoSpw: ::Oo:ﬁ;mmm:m,: :H.u,mvmm@: A:.Ooz.-

only when needed. As examples: (@) Spinner, (b) Cotlon genital, Senile,” etc.), Dropsy, Exhaustion,
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Awto- “Heart failure,” "“Haemorrhage,” “Inanition,” “Maras-
mobile factory. The material worked on may form part mus,” “Old »n?:. :m*.._oar_: “Uracmia,” :.a<cmr:mwm.:
of the second statement. Never return “Labaorer.”’ cte., when a definite disease can be aseertained as the
“Toremap,”. “Manager,” “Dealer,” etc., without Eo“.o ) cause. Always qualify all diseases resulting from eliild-
i ) 3 ) . 2 . “ o . iy
precise n_unﬁmgSon as Day laborer, Farm laborer, Laborer wcw:y @ E.mo»z..ﬁmw. wm Hudmw%m?»r %28\533?
—C'oal ming, ete. Women at homne, who are engaged in | Hn.mnwm?rr prtiondit,” ate. State cause for which
i et ke Wousabid only (not paid Housekespers { surgical operation was undertaken. For vioLENT DEATUS

u 2 AN - 7 s 1 IDE
who receive a definite salary), may be entered as House- state Mzans or INJURY and qualify as ACOLERNIRR
mEo:;r,c_.:oE_QP::Oupmﬁggg\mgF;.E:Bmm,v_m

wife, Housework, or At Home, and children, not gainfully ¥ ; : 5
employed, as At school or Al home. Care should be to determine definitely. Examples: Accidental drowning;
taken to report speecifieally the oeccupations of persons Struck by railway train—accident; Nw.aee?aw. wound of
engaged in domestie service for wages, as Servant, Cook, mmm&.lxoxza&ﬁ Poisoned by carbolic  acid—probably
sutcide. The nature of the injury, as fracture of skull,

fTousemaid, ete. 1If the oceupation has been changed .
and consequences (e. g., sepsis, telanus) may be stated

or given up on aceount of the DISEASE CAUSING DEATH, ’ i 3 3
under the head of “Contributory.” (Reeommendations

state oceupation at beginning of illness. If retired from :
business, that faet may be indicated thus: Farmer (vetired on statement of cause of mmn@ approved by Oo:.:s._:ec
on Nomenclature of the American Medical Association.)

6 yrs.). For persons who have no ceeupation whatever,

ges, perilonaeum, ete., Carcinoma, Sarcoma, ete., of .

(name origin; “Cuncer” is less definite; avoid use of
“Tumor” for mulignant neoplasms); Measles; Whooping
cough; Chronic valvular heart discase; Chromic interstitial
nephritis, ete. The contributory (secondary or intercur-

write None. If this certificate is looked over thoroughly and all ques-
tions answered in detail, it will prevent further correspond-
Statement of Couse of Gnnz.llzgum. first, the pisg e ~~—emeee= All the data Is mwys::w_ and must be obtained befere
CAUSING DEATH (the primary affection with respect fto ihe ceflideate fa permanently Sled.
time and causation), using always the same aecepted kIt H
term for the same disease. ﬂstﬁ_nm. Cerebrospinal h. - =4
fever (the only definite synonym is “Epidemie cereb c- >
epinal meningitis”’); Diphtheria (avoid use of :O_.ocv =<
Typhotd fever (never report ‘‘Typhoid v:ochEpv o
Lobar  pneumonia, Bronchopneumonia A:Huamcao::m: y
nngualified. is indefinite); Tuberculosis of lungs, men » ¢
q of g sﬂ.. A © ~
1-’-
)
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Revisep UNITED STATES STANDARD
i CERTIFICATE OF DEATH

(Approved by U. 8, Census and American Public
Health Association.)

Statement of Occupation—DPreecise statement of oe-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. TFor many occupations a single word or term on

the first line will be sufficient, e. g., Farmer or Planter,

Physician, Compositor, Architect, Locomolive cngincer,
Civil engincer, Stationary fircmen, ete. But in many
cases, cspecially in industrial employments, it is ncces-
sary to know (e) the kind of work and also (b) the
nature of the business or industiry, and therefore an
additional linesds provided for the latter statement; it
chould be used,only when needed. As examples: (a)
Spirner, (b) Cotton mill; (a) Salcsman, (b) Grocery;
(a) Forcman, (b) Automobdile factory. The 1naterial
worked on may form part of the second statciuent.
Never retnrn “Lijorer,” “Foreman,” “Manager,” “Deal-
er,” ete., without more precise mco&mnpzon as Day
laborer, Farm laborer, Laborer—Coal mine, ete. Wom-
en at home, who are engaged in the duties of the
household ouly (not paid ITousckecpers who reecive a
definite salary), may be entered as Housewife, Housc-
work, or At Home, and children, uot gainfully em-
pleyed, as At school or At kome. Care should be taken
to report specifically the occupations of persons en-
gaged in dowestic service for wages, as Servant, Cook,
Houscmeid, ete. If the occupation has been changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (rc-
tircd 6 yrs.). For persons who' have no occupation
whatever, write None,

Statement of Cause of Death—Name, first, the prs-

EASC CAUSING DEATII (the primary affeetion with respecet .

to time and causation), using always the same accept-
ed term for the same disease. Examples: Cercbrospinal
ferer (the only definite synonym is “Epidemic cerebro-
spinal meningitis™) ; Diphtheria (avoid use of “Croup”) ;
Typhoid fever (never report “Typhoid pneumecnia™) ;
Lober pneumonia, Bronchopncumonia’ (*“Pneumonia,”

e

unqualified, is indefinite) ; Tuberculosis of lungs, men-
ingcs, peritonaeum, ectc., Carcinoma, Sarcoma, ete., of
veres.o.(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvular heart discasey
Chronic interstitial ncphritis, etec. The contributory
(sccondary or intercurrent) affection need not be
stated unless important. Example: Mcasles (disease
causing death), 29 ds.; Bronchopncumonia (second-
ary), 30 ds. Never report mere symntoms or terminal
conditionr, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy.” “Exhzustion,” ‘“Heart failure,” ‘“Haemor-
rhage,”” “Inanition.,”” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes..” ete, when a definite disease
ean be ascertained as the cause. Always qualify all
discases resulting from childbirth or miscarriage as
“PUERPERAL scpiicacmia,”’ “PUERPERAL perifonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MMANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or
as probably such, if impossible to determine defiultely.

.Examples: Accidental drowning; Struck by railway

train—accident; Rcvolver wound of head—homicide;
Poisoned by carbolic acid—probadbly suicidc. The na-
ture of the injury, as fracture of skull. and conse-
quences (e. g., sepsis, tetanug) may be stated under the
head of “contributory.” (Recommendations on state-
ment of cause of death approved by Commlttee on
Nomenclature of the American Medical Association.)
If this certificate i looked over thoroughly and all ques-
tlong answered in delall, it will prevent further correspond-

ence. All the data is essential and must be obtained before
the certificate is permanently filed.
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ReviseED UNITED STATES STANDARD
CerTIFiCcATE OF DEATH

(Approved hy U. 8. Cen and American Public
Health Ascociation.)

Statement of Occupation--Precize statemeut of oe-
cupation is very important, so that the relative health-
fulness of various pursui's ean be kuown., The ques-
tion applic; to cach and every porsom, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Plantor,
Physician, Compositor, Archilect, Locomo!ive cugincer,
Civil engincer, Stationcry fircmen, cte. But in many
cases, cspecially in incus:rial employmoents. it is ncees-
sary to know (a) the kind of work aud also (D) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
chould be used only when needed. As examples: (a)
Spinuer, (b) Cotton mill; (¢} Selesman, (D) Crocery;
(@) Foreman, (V) Awlomobile factery. The material
worked on may form par: of the second statement.
Never return “Laborer,” “Ioreman,” “Manager,” “Deal-
er,”“etc; without more preise specification as Day
laborer, Furn laverer, Laborer—Ceal mine, ete. Wom-
en ‘at- home, who are enzazed in the dutics of the
househo!ld only (uot paid I pers who receive a
deflnite salary), may De ente a. Houscwife, House-
work, or Ai Ifame, and chi 1, not gainfully em-
ployed, as A{ school or Al Loy Care should be taken
to report speeifically the occupations of persons en-
gaged in domestie service for wages, a: Servant, Cook,
Hougcmeid, ete. If the o pution has been changed
or given up on account ef tle prsEa I CAUSING DEATH,
state odcupation at Leginning of illness., IT relired from
business, that fuct may
tired € yrs.). TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death- ~Name, first, the pis-
EASE CAUSING PEATH (the primary affection with respect
to time aud causation), using always the same accept-
ed term for the same discase. Examples ; Cerchrospinal
fever (the only definite synonym is “Epidemie cersbro-
spinal meningitis™) ; Diphtheria (avoid use of Sroup”) ;
Typhoid fever (never report “Typhoid pocumenia®) ;
Lobar pneumonia, Bronchopneumonia (“Pneumonia,”

be indicated thus: Farmer (re-

lgl.

(349

R el o

unqualified, is indefinite) ; Tuberculosiz of lungs, men-
sngea, peritonacum, ete., Carcinoma, Sarcoma, etc., of
.0......(name origin; “Cancer” is iess definite; avoid
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvulur heart discase;
Chronic inferslilial ncphritis, ete. The contributory
(secondary or jintercurrent) affection need not be
stated unless important. Example: Mcasles (dlscase
causing death), 29 ds.; Bronchopneumonia (second-
ary), 30 ds. Never report mere symntoms or terminai
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma.” “Con-
vulsions,” “Debility” (“Congenital,” “Scnile,” ete.),
“Dropsy.” “Exhausticn,” “Heart failure.” “Haemor-
rhiage,”” “Inanition,” “Marasmus,” “Old Age,” “Shock,”
“Uraemia,” “Wesnlknes:,” ete., when a definite discase
can be ascertained ac the cause. Always qualify ali
discases resuiting from chlldbirth or miscarriage as
“PUERPERAL seplicacmia.” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. Tor VIOLENT DEATHS state MMANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, or IIOMICIDAL, OT
as probably such, if impossible to determine definitely.
Examples: Adecidental drowning; Siruck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by earbolic aeid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “contributory.” (Rocommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Assoctation.)

If this certificate is looked over thoroughly and all ques-

tions answered in de‘ail, it will prevent further correspond-
ence. .ill the data s essential and must be obtained before

CTTeihn-certifiente is permanently filed,

N
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Revisep UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. 8. Ceusus and American Public
Health, Association.)

Statement of Ooc:cw:caly.e&mm statement of oe-
cupation is very important, so that tbe relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. Tor many occupations a single word or term on
the first line will he sufficient, e. g., Farmer or Planter,
Physician, Composilor, Architeel, Locomotive engineer,
Civil engincer, Stationary firemen, ete. DBut In many
cases, especially in industrial employments, it is neces-
sary to konow (a) the klnd of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. _As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b)" Grocery;
(@) Foreman, (b) Automobile factory. The material
worked on may form part of tlie second statement:
Never return “Laborer,” “Foreman;’” “Manager,” “Deal-
er,” etc., without more precise specification as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Wom-
en at home, who are engaged in the duties of the
household only (not paid Housekecpers who receive a
definite salary), may beé entered as Housewife, House-
work, or At Home, and oEESF not gainfully em-
ployed, as At school or 4t hoine. Care should be taken
to report specifically the occupations of persons en-
gaged in domestie service for wages, as Servant, Cook,
Housemaid, ete. If the occupatlon has been changed
or given up on account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (re-
tired 6 yrs.). TFor persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first, the p1s-
EASE CAUSING DEATH (the primary affection with respect
to time and causation), using always the same accept-
ed term for the same disease. Examples : Cercbrospinal
fever (the only definite synonym Is “Epidemie cercbro-
spinal meningitis”) ; Diphtheria (avoid use of “Croup”) ;
Typhoid fever (never report “Typhoid pneumania”) ;
Lobar pneumonia, Bronchopneumonia (“Pneumonia,”

NEEET FiDge -
i T 2 '

- p |
unqualified, is indefinite) ; Tuberculosis of Jungs, men-
nges, @a}.‘ESE:r ete., Carcinome, Sarcama, ete., of
ceeee.s. (1iame origin; “Cancer” is less definite ; avoid
use of “Tumor” for malignant neoplasms) ; Mcasles;
Whooping cough,; Chronic valvular heart disecase;
Chronic inferstitial nephritis, ‘etc. The contributory
(secondary or intercurrent) affection need not be
stated unlers important. Example: Mcasles (disease
muu,ﬁ:m death), 29 ds.; Bronchopncumonic (second-
ary), 30 ds. Never report mere symntoms or terminal
conditions, such as *“Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “lizhaustion,” “Heart failure,” “Flaemor-
rhage,”” “Inauition.” “Marasmus,” “Old Age.” “Shock,”
“Uracmia,” “Wesknes.".” cte., when a definite disease
ean be ascertained as the cause. Always gualify- all
diseases resuiting from childbirtll or miscarringe as
“PUERPERAL 8cplicacmia,” “PUERPIRAL peritonitis,” ete.
State cause for whiclh surgical operation was under-
taken. For VIOLENT DFATHS state MIANS OF INJURY

‘and qualify~as ACCIDENTAL, SUICIDAL, cr IIOMICIDAL, Or

as probably such, if impossible to determine definitely.
MM»BE..omn Accidental drowning; Struck by railway
train—accident; Rcvolver :;:::N of head—homicide;
Poisoned by carbolic as:?l?.oo:i: suicide. The na-
ture of the injury, as fracture of skull, and conse-
qucnces (e. g., sepsis, tetanus) may be stated under the
head of “contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
N oBmzﬁmﬁ..:.m of the American Medlcal Association.)

If this certificate is looked over thoroughly and all ques-
tions answered in Ceiail, it will prevent further correspond-

ence. .1l the data !s esscntial and must be obtained before
the certificate is permanently filed.
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Revisep UNITED STATES STANDARD
CEeRTIFICATE oF DEATH

(Approved by U. 8. Ceusus and American Public
Health Association.)

Statement of Occupation—Preclse statement of oc-
cupation is very important, so that the relatlve health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. Tor many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Plantcr,
Physician, Compogitor, Architcet, Locomotive cngincer,
Civil cngincer, Stationary firemen, ete. But in many
cases, cspecially in industrial employments, it is ncces-
sary to know (a) the kind of work and also (b) the
nature of the business or industry, and thereforc an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (a)
Spinner, () Cotton mill; (a) Salesman, (b) Qvoam:\..
(a¢) Forceman, (b) Automobdile factory. The material
worked on may form part of the second statcment.
Never return “Laborer,” “Foreman,” “Manager,” “Deal-
am\.‘,.‘ cte., without more precise specification as Day
latorer, Farm laborer, Laborer—Coal mine, ete. Wom-
cn a..un howe, who are engaged in the duties of the
householq only (not pald Housckecpers who receive a
definite salary), may be entered as Housewife, Housc-
work, or Al Home, and children, not gainfully em-

"ployed, as At school or At home. Care should be taken

to report specifically the occupations of persons en-
gaged in domestic service for wages, as Servant, Cook,
Iouscinaid, ete. If the occupation has been changed
or given up on account of the DISEASE CAUSING DEATII,
state occupation at beghnlng of illness. If retired from
business, that fact may be indicated thus: Farmer (rc-
tired 6 yis.). TFor persons who bave no occupation
whatever, wrlte None,

Statement of Cause of Death—Name, first, the prs-
EASE CAUSING DEATH (the primary affection with respect
to time and causation), using always the same accept-
cd term for the same disease. Examples: Cerebrospinal
Jerer (the only definite synonym is “Epldemic ccrebro-
spinal meuingitis™) ; Diphtheria (avoid use of “Croup”) ;
Typhoiq fever (never report “Typhofd pneumecnia”) :
Lobor pncumonia, Bronchopneumonia (“Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
‘nges, perittonacum, cte., Carcinoma, Sarcoma, ete., of
eee.....(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvular heart dizcase;
Chronic interstitial ncphritis, ete. The contributory
(secondary or intcrcurrent) affection nced not be
stated unlevs important. Example: Mcasles (disease
causlng death), 29 ds.; DBronchopncumonia (second-
ary), 30 ds. Never report mere symntoms cr terminal
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhnusticn,” “Heart failure.” “Hacmor-
rhage,” “Inanition” “Xarasmus,” “Old Age.” “Shock,”
“Uraemia,” “Weaknes . cte, when a definite disease
can be ascertai:ned th cause. Always qnalify all
diseascs resulting from childbirth or miscarriage as
“PUERPERAL 8cp!icacm.c.” “PUERPLRAL perifonitis,” ete.
State cause for whicl: surgical operation was under-
taken. TFor VIOLENT DrATHS state MEANS OF INJURY
and quallfy as ACCIDENTAL, SUICIDAL, Or HMOMICIDAL, O
as probably such, if impo:sible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poigsoned by carvol'c acidi—probably suicide. The na-
ture of the injury. as fracture of skull, and conse-
quences (e. g., scpseis, tetanus) may be stated under the
head of “contributory.” (R-commendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

If this certificate ig 1o ked over thoroughly and all ques-

tions answered in de:al!, it will prevent further correspond-
All the data ‘s essentlal and must be obtained before

: ence.
/gm is permanently filed.
4 /
! nr... )
} =
g
4 ~E {
o N
b
8 </
w {4
I[‘




g

ENT ’JORD
y supplied AGE shouid be stated EXACTLY, PHYSI-
y ciessified. Exact
cate.

plain terms so that it may be properi

, PERMAN

IN RESERVED FOR BINDING
UNFADING INK---THIS IS3A

L J

M
, WI

WRITE P’NLY

M.RB.--Every item of Information shouid be carefull

No. 1,

WViy 8.

statement of OCCUPATION is very Important- See instructions on back of certifi

CIANS should state CAUSE OF CEATH in

R
l

d .
PLACE OF DEATH 9 51 STATE OF MARYLAND
; : * CERTIFICATE OF DEATH
County(.mm_‘g..; .................. @ £
. Registration Dist. No....or.cee.. Z/-..-_._.
. te
Village or City-... - =" ZZ ... St Ward) (If death occurred in
Sobeatic, % s
tion, ME in-
W o@W stead of street and
2 FULL NAME o WY T B )
PERSONAL AND STATISTICAL PARTICULARS | MéDlCAL CERTIFICATE OF DEATH
- - - 3 . R S S — — —
3 SEX 4 COLOR. OR RACE| 5 mg&;;gu 16 DATE OF DEATI :
d=5 R 7.l 1 . Wibowmp " P . Z Y L
M ! - ‘| OR DIVORCEL | £} ® / ay) (Year)
[ S ‘ (Write the word) . 1 1 HEREBY ctR'rlFY That 1 attended the deceased from
" 6 DATE OF BIRTI s
Kl = 24,
_ _ 12
/ (Month) ADay) (Year) _
T. If LESS than
The CAUSE OF DEATH <t was as foliows:
! day..... hrs.
......4..yrs.......z/.-.mos......./......ds,_or_.... .min, ?

' -§ OCCUPATION
< (a) Trade, profession or
l particular kind of work..............

(b) General nature of industry
\J business, or establishment in
_ which employed or (employer)........ Booocibe o

oo S 2

[ Zze W
S%n % Q
S M“”

14 TIE ABOVE IS TRUE TO THE BEST

Oi‘ Y KNOWLEDGE
(Informant) ____M/WM' 7
WCZ/;&

10 NAME OF
FATHHER

11 BIRTHIPLACE
OF TTATHER
(State or country)

12 MAIDEN NAME
OF MOTHER

PARENTS

13 'lll]\.'l‘]l]’LA('F
OF MOTHER
(State or country)

l {Address)

7 19

....................... seserreras..(Duration) ........yr8.........mos......... de,
COMUITBUEORY ...l c.cceeeciic e eieneeseasimassmessniesbesa it oo SO B
Secondary . .
..................... da.
RS " B » §

........ 1922 (Address)..

’Stag the Disease (‘nuslno Death, or, in deaths from
Violent Causes, state (1) '\!eans of Injury; and (2) whether
Accidental, Suicidal or IJomlicidal.

I8 LENGTH OF RESIDENCE (I'or Hospitals, Institutions, Trans-
tents, or Recent Residents)

lace
euth

Whel’e was dlsﬁﬂ§e Contfacted
if not at place of death?

yrs.

Former or
usual residence,

T.aXft OF BURIAL

T 19 2, £

19 PLACE OF BURIAL OR REMOVAT,

Jltye fbne < |

/ADDRE;,S7
Y/

20 UNDIRTAKER
/éﬂ/h, M M

If more blanks are needed. adfiress _§fﬂE>e Registrar.

16 W. Safatoga St.. Balto. Requesting V. 8. No.’L




REvisED UNITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. 8. Census and American Public
Hcalth Association.)

Statement of Occupation—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespectlve of
age. Tor many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Plantor,
Physician, Compogitor, Architeet, Loeomotive engincer,
Civil cngincer, Stationary firemen, etc. But in many
cascs, especially in industrial employments, it is neces-
sary to know (e) the kind of work and also (b) the
nature of {he business or Industry, and thereforc an
additional linc is provided for the latter statecment; it
should be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never returu “Laborer,” “Foreman,” “Manager,” “Deal-
er,” cte, without more preclse specification as Day
lgborer, Furm laborer, Laborer—Coal mine, ete. Wom-

“en at lLcme, who are engaged in the duties of the
“houseliold only’ (not paid Housckeepcrs who receive a

definite salary), may be entered as Housewifc, Housc-
work, or At Home, and children, not gainfully em-
ploycd, as At sehool or At home. Care should be taken
to report specifically the occupations of persons en-
gaged in domestic service for wages, as Scrvant, Cool:,
Houscemaid, ete. If the occupation has been changed
or given up on account of the DISEASE CAUSING DEATI,
state occupation at beginning of illness. If retired from
business, that fact may be Indicated thus: Farmer (rc-
tired 6 yrs.). For persons who have no occupation
whatever, write None, i

Statement of Cause of Death—Name, first, the ‘prs-
EASE CAUSING DEATH (the primary affection with nmmcmmm\
to time and causation), using always the same accept-
ed term for the same disease. Examples: Cerebrospinal

fever: (the only definite synonym ls “Epidemic cerclro-

spinal mieningitis”) ; Diphtheria (avold use of “Croup’);
Typhoid fever (never report “Typhoid ppeumcnia’) ;
Lobar pneumonia, Bronchopneumonia (*Pneumonia,”

unqualified, is indefinite) ; Tuberculosis of lungs, men-
‘nges, perilonacum, etc., Carcinoma, Sareoma, etc., of
vveeve.. (name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic wvalvular heart discase;
Clhronic intersiitial ncphritis, ete. The contributory
(secondary or intercurreut) affectlon need not be
stated unless important. Example: Mcasles (disease
causing death), 29 ds.; Bronchopneumonia (second-
ary), 10 ds. Never report mere symntoms or terminal
conditions, such as “Asthenia,” “Anaemia” (merely
symptomatie), ‘“Afrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” etc.),
‘“Dropsy,” “Exhausticn,” “Heart failure,” ‘“Haemor-
rhage,” “Inanition” ‘“Marasmus,” “0ld Age,” “Shock,”
“Uraemia,” “Wezknes " ote, when a definite discase
can be ascertained ac the cause. Always qualify all
diseases resuiting from childbirth or miscarriage as
“PUERPERAL 8cp.licacnic,” “PUERPERAL peritonitis,”’ ete.
State cause fer which surgical operation was under-
taken. For VIOLENT DrATHS state MIANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, Or IIOMICIDAL, OT
as probably such, if impossihle to determine definitely.
Examples: Accidenfal drowning; Struck by railway
train—accident; Revolver wound of hcad—homicide;
Poisoned by carbolic acid—probably suicide. The na-
tore of the injury. as fracture of skull, and conse-
quences (e. g., scpsis, tetanus) may be stated under the
head of “contributory.” (R-commeudations on state-
ment of eause of death approved by Committee on
Nomenclature of the American Medical Association.)

If this certificate is 1o-ked over thoroughly and all ques-
tions answered in (lelail, it will prevent further correspond-

ence- All the data ‘s essential and must be obtained before
the certificate is permanently filed.
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Revisep UNITED STATES STANDARD
CERTIFICATE OoF DEATH

(Approved by U. 8. Census and American Public
Tealth Association.)

unqualified, is indefinite) ; Tuberculosis of lungs, men-
‘nges. peritonacum, ete., Carcinoma, Surcoma, ete. of
veeos.o. (name origin; “Cancer” is less definite; avoid
use of “Tnmer” for malignant ncoplasms) ; Measles;
Whooping cough; Chronic valvuler heart discases
Chronic interstitial nephritis, ete. 'The contributory

Statenment of Occupation—DPrecise statement of oe-
cupiation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applie: to cach and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sutficient, e. g., Farmer or Planter, .
Physician, Compositor, Architect, Locomotive cngineer, (secondary on. intercurrent) affection unced :wn be
Cirsil cngincer, Stationary firemen, cte. But in many mn:o.a unless important. Example: Em;.&.mw (disease
cases. cspecially in industrial ewployments, it is neces- causing denth), 20 ds.; Bronchopneumonic Amm?.:a-
sary to know (¢) the kind of work and also (&) the M:.%vu Hb ds. Never report LY .ﬁwEioEm. c.~. terminal
natnre of the business or industry, and thercfore an oo:%:::n,. such as “Asthenia” :.w:uo.::u, .AEm.w.n.q
i additional line is provided for the latter statement; it m«.EmzoEm:S. :..w:.ccrw.: ..Oo:wemmm. ..CS.”.E.“ b §
shiould be used only when needed. As examples: (a) vulsions,” “Debility” (“Congenitel,” “Senile” ete.),

Spinner, (b)) Cotton mill; (a) Salcsman, {b) Grocery; ‘Dropsy,” “Exhuusticn.” “Heart failnre.” “Haemor-
\ ?.V%E.E:E:QL.:;,.:zoezm\anr:.w\._55_5822

rhage,” “Inanition.” “Marasmus,” “Old Age.” “Shock,”
worked on may form part of the second statemeut “Uraemia,” “Weaknes:.” cte., when a definite disease
Never return “Laborer,” “Foreman,” “Manager,” “Deal- i can be ascertained as the cause. Always qualify all
= s il & ] - - B ‘. . e e . . . .
N e ithou: BTore precise specification as Day diseases resuiting from childbirth or miscarriage as
iabever. Farm leborer. Laborer—Coal mine, ete. Wom “PUERPERAL scplicuenmic.“PUERPERAL peritonilis,” ete
1 ] 4 . . el . .
en at home. who are engaged in the duties of the State cause for which surgical operation was under-
household only (not paid Housckeepers who receive a ke e R e vaﬁﬁ
definite salary), may be entered as Housewife, House- a0, qUAlify_as ACOIRRMTARo QIO Ob VI SRR R
work, or At Home, and children, not gainfully cm- as probably such, if impossible to determine definitely.
H T e = v " p d AT
ployed. as At school or At home. Care should be taken Examples: Accidental drowning; Struck by E.zf:\
to report specifieally the occupations of persons en- train—accident; Revolver awound of head—homicide;
gaged in domestic serviee for wages, as Scrvant, Cook, Poisoned by cerbolic acid—probably swicide. The na-
ture of the injury. as fracture of skull. and conse-

Houscmaid, ete. If the occeupation has been changed
or given up on account of tlie DISEASE CAUSING DEATIL, quences (e. g., sepsis, tetanus) may be stated under the
state occupation at beginning of illuess. If retired from head of “contributory.” (Recommendations on state-
business. that fact may be indicated thus: Farmer (re- ment of cause of death approved by Comruitice on
tired 6 yrs.). For persons who have no occupation Nomenelature of the American Medical Assoclation.}
whatever, write None, If this certiticate is lo ked over thoroughly and all ques:
tions answered in ce‘ail, it will prevent further correspend-
. 4]l the data is essential and must be obtained before
theseprtificate is permanently filed.
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Revisep UMITED STATES STANDARD
CERTIFICATE OF DEATH

(Approved by U. 8. Census amd Americau Public
Health Association.)

Statement of CQccupation--Precise statement of oce-
cupation is very important, go that the relative health-
fuluness of variou: pursuits can be known. The ques-
tion applic; to ench and every person, irrespective of
age. TFor many occupations a single word or term on
the first line will be sufficient, e. g., Farmer, or Plantor,
Physician, Compasitor, Architect, Locomolive engincer,
Civil engincer, Stationary firemen, ete. But in many
cases, cspecially in industrial empleymernts, it is neces-
sary to know () tlie kind of work and also (v) the
nature of the business or industry, and thercefere an
additional line is provided for the latter statement; it
should be used only when nceded. As cxamples: (a)
Spinner, (V) Cotion mill; (a) Salesman, (b) Grocery;
(@) Foreman, (U) Automobile jfactory. The material
worked on may form par: of the second’ statement.
Never return “Laborer,” “Fereman,”” “Manager,” “Deal-
er,” ete., without more precise specification as Day
laborer, F'arm laborer, Laborer—Ccal mine, ete. Wom-
en at home, who are engaged in the dutics of the
hottsehold only (not paid Iousel:eepcrs who reecive a
definite salary), may be entered as Housewife, House-
work, or At Home, and childreu, not gainfully em-
ployed, as At gchool or At keme. Care should be taken
to report specifically the occupations of U.G.mo:m en-
gaged in domestie scrvice for wages, as Servani, Cook,
Hougemaid, cte. If the cccupation has Deen changed
or given up on account of tlie DISEASE CAUSING DEATIH,
state occupation at beginuing of illness. If retired from
business, that fuct may be indicated thus: Farmer (re-
tired 6 yrs.). ¥or per a qm ccupation
whatevcr, write None. 8

th—Jame i1sf, the prs-
Nww._nku.w mumﬂms wLh respect
to time and causation), %Dmu,....:jdﬁ the samge accept-
ed term for the same dis .wckuuunmwr s: @ervhrospinal
fever (the ouly definite s; ;o?ﬂﬂc is :E&mwwum eerebro-
spinal meningitis”) ; Diphtficria 34& usc'sd “Group”) ;
Typhoid fever (never re .ﬁéuﬁ.mb.ia cmﬂ:,— mniaidd
Lobar pnewmonia, Broncldpneumonia A:va monia,”

Statement of Cause
EASE CAUSING DEATH (the

Z OR HYH tﬂ‘.’ﬂ%“!‘ﬁ%?t 1N3S 4400

‘ZZ’! Z,éHBVVU

unqualified, is indefinite) ; Tuberculosis of lungs, men-
ingcs, peritonacwm, ete., Carcinomea, Sarcoma, etc., of
viee...o(name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms) ; Measles;
Whooping cough; Chronic valvulur heart discase;
Chronic inlerstitial nephritis, etc. The contributory
(secendary or imtercurrent) affection neced not be
stated unless important. Example: Mceasles (disease
causiug “Cexath), 29 ds.; Bronchopneumonia (second-
ary), 10 ds. Never report mere symmtoms or terminal
conditions, such as “Asthenia,” “Anacmia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” cte.),
“Dropsy,” “Yxhousticn,” “Heaxt failure.,” “Haemor-
rhage,” “Inanidion.” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes,” cte, when a definite disease
ean bhe ascertained ac the cause. Alweys qualify all
discases resulting from childbirth or miscarriage as
“PUERPERAL scplicacm . “PUERPERAL peritonitis,” ete.
State cause fer which surgical operation was under-
taken. For VICLENT DUATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, Or FIOMICIDAL, Or
as probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probebly suicide. The na-
ture of the injury. as fracture of skull, snd conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “contributory.” (Rrcommendations on state-
ment of caureZof death approved by Committee on
Nomenclaturg of oAl erican Medical Association.)

It this cortificate is 19-ked_ov¢r thoroughly and all ques-
tions snmﬁaqmw in de'ail, it wplfprevent further correspond-
ence. 4il/the cata Q,mmcn\m.., d must be obtained before

the certificgte is ~@Euoa¢, ed.

\.\
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REVISED UNITED STATES STANDARD
CERTIFICATE OF DEATH

[Approved by U. B. Censum and Amerieam Public Healih
Amssociatlon.]

Statement of Occupatlon—Precise statement of occupa-
tion is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespeetive of age.
I'or many oecupations a single word or term on the
first line will be sufficient, c. g, Farmer or Plauter, Physi-
cian, Composilor, Archilect, locomelive engineer, Civil
engineer, Stationary fireman, ete. But in many cases,
especially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefare an additioual line
is provided for the Iatter statement; it should be used
only when nceded.  As examples: (a) Spinner, (b) Cotton
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Aulo-
mobile factory. ~ The material worked on may form part
of the second statement. Never return “Laborer,”
“Foroman,” *Manager,” “Dealer.” ote., without more
preeise speeification as Day laborer, Farm laborer, Laborer
—Coal mine, ete. Women at hoswe, who are engaged in
the duties, of the houschold only (nat paid J/ouseleepers
who receive 4 definite saliary), may be entered as fouse
wife, Ieuseworl:, or Al Home, and children, not gainfully
employed, as Al school or At khome. Care should be
taken to report specifically the occupations of persons
engaged in domestic scrvice for wages, as Servont, Cook,
Housemaid, etc If the occupation has been changed
or given up on account of the DISEASE CATUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (retired
€ yrs.). For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the DISEASE
CAUSING DEATH (the primary affection with respect to-
time and causation), using always the same accepted
term for the same disense. Examples: Cerebrospinal”
fever (the only definite synonym is *Epidemic cerebro-
spinal meningitis”); Diphtheria (avoid use of **Croup”);.
Typhoid fever (never report “Typhoid pneumonia’);
Lobar pneumonia, Bronchopneumonia (*‘Pncumonis,”,
rnqualified. is indefinite); Tuberculosis of lungs, menin-

&4
PGl

ges, perilonoeum, etc., Carcinoma, Sarcoma, etc., of . _ .

(name origin; “Cancer” is less definite; avoid use of
“Tumor” for maliguant neoplasms); Mecasles; Whooping
cougl; Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or intercur
reut) affection need not be stated unless important
Example: Measles (disease causing death), 29 ds.; Bron-
clopneumonia (sccondary), 10 ds. Never report mere
symptoms or terminal conditions, such as ‘‘Asthenia,”
“Anacinia”  (merely symptomatic), *‘Atrophy,” *Col-
lapse,” *Coma,” * Convulsions,” *“Debility” (*€Con-
genital,”  “Scnile,” ete.), ‘“Dropsy,” *Exhaustion,”
‘“1leart failure,” ‘‘Haecmorrhage,” *Inanition,” *‘Maras:
mus,” “Old Age,” “Shock,” “Uracmia,” *“ Weakness,”
ete.,, when a definite disease can be ascertained as the
cause. Always qualify all discases resulting fron ehild
birth er misearriage as *“Purrrpratb seplishacmia,’”
“PURRPERAL pertbonilis,” cle.  State eause for whicl
surgieal operation was undertaken. For vioLENT praThs
slate MEANS oF InxJury apnd qualify. as accipexTa
BUICIDAL, OF LOMICIDAL, or as prohably such, if impossible
to deterinine definitely. Examples: Accidenlal drowning,
Struck by railway train—accident; Revolver wound of
head—Mhomicide; Poisoned by carbolic acid- —probably
suicide. The nature of the injury, as fracture of skull,
and consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommendations
on statement of cause of death approved by Committee
on Nomenclature of the Amecrican Medical Association.)

It this certifieate is looked over thoroughly and all ques-
tions answered la detall, it wlll prevent Mirther correspond-
ence. Alil the data is eswential and must be obtnined before
the certificute ls permanently flled.
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16 DATE OF DEATH
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REVISED UNITED . STATES STANDARD
Omﬂ_m_oﬁm oF DEATH

(Approved by U. S. Census and American Publie
Health Assoeiation.)

Statement of Occupation—Preeise statement of oc-
eupation is very important, so that the relative health-
fulness of various pursuits ean be known. The ques-
tion applies to eseh and every person, irrespectlve of
age. Ior many occupations a single word or term on
the first line will be sufficient, e. g., Farater or Plantor,
Physician, Compositor, Arehitect, Locomotive engincer,
Civil engincer, Stationary firemen, ete. But in many
cases, especially in indus:rial employments, it -is neces-
sary to know (@) the kind of work and also (D) the
nature of the business or industry, and therefore an
additional line is provided for the latter mﬁmﬁmemuﬁu it
chould be used only when needed. As examples: (a)
Spinner, () Cotton mill; (a) Salesman, (b) Grocery;
(¢) Foreman, (b) Awtomobile factory. The material
worked on miy form par: of the second statement.
Never return “Laborer,” “Foreman,” “Manager,” “Deal-
o ete. without more precise specifieation as Day
ES:.S. Farm leborer, Laborer—Coal mine, ete. Wom-
en at hume, who are engaged in the duties of the
Liousehold only (not paid Housekcepers who reeeive a
definite salary), may be entered as Housewife, House-
work, or At Home, and children, not gainfully cm-
ployed, as At school or At home. Care should be taken
to report specifically the oceupations of persons en-

gaged in domestic serviee for wages, as Servant, Cook,
Houscmaid, ete. If the oeeupation has been changed
or given up on aecount of the DISEASE CAUSING DEATH,
state oecupation at beginning of illness. If retired from
business, that fact may be indieated thus: Farmer (re-
tired 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Name, first, the pis-
EASE CAUSING DEATH (the primary affection with respect
to time and causation), using always the same accept-
ed term for the same disease. Examples: Cercbrospinal
fever (the only definite synonym is “Epidemic eerebro-
spinal meningitis”) ; Diphtheria (avoid use of “Croup”) ;

.;1

!

Typhoid fever (mever report “Typhoid pneumcnia”); |

Lobar pneumonia, Bronchopneumonia (“Pneumonia,”

{

.-

unqualified, is indefinite) ; Tuderculosis of lungs, men-
inges, peritonacum, ete., Carcinoma, Sarcoma, etc., of
vesses.. (Name origin; “Caneer” is iess definite; avoid
use of “Tumor’ for malignant neoplasmns) ; Measles;
Whooping cough; Chronic valvulur hecart discase;
Chronic interstitial nephritis, etc. The contributory
(seeondary or intercurrent) affection need not be
stated unless important. Example: Mcasles (disease
causing deaxth), 29 ds.; Bronchopneumonia (second-
ary), 30 ds. Never report mere symntoms or terminal
conditions, such as *“‘Asthenia,” “Anaemia” (merely
symptomatie), “Atrophy,” ‘“Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Droopsy,” “lizhausticn,” “Heart failure,” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age.” “Shock,”
:dnJoEFE “Weaknes:,” ete., when a definite disecase
ean’'be mmao—. tained as the cause. Always qualify all
diseases %n:i:: from ehildblrth or misearriage as
“PUNRPERAL septicacm’e,” “PUERPERAL pcritonitis,” ete.
State cauke for which surgieal operation was under-
taken. For VIOLENT DEATHS state MI:ANS OF INJURY

gl Vol a:::hq 2% ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or

as probably such, if impossible to determine definitely.
Examples: Accidenial drowning; Struck by railway
:&.:w!:..aimé;n Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the.injury, as fracture of skull, and conse-
quendes (e. m.. scpsis, tetanug) may be stated under the
head of “contributory.” (Reccommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the Ameriean Medieal Assoelation.)

If this certificate ig looked over thoroughly and all ques-
nswered in celall, it will prevent further correspond-

ence. i ¢ data s essential and must be obtained before
the certificate is permanently filed.
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CEeRTIFICATE OF DEATH

(Approved hy U. S. Census and American Pubiie
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Statement of Occupation—Precise statement of oc-
cupation is very important, so that the reiative health-
,fulness of various pursuits can be known. The ques-
tiou appiies to each and every person, irrespective of
age. For many occupations a single word or term on
¢ the first iine wili be sufficient, e. g., Farmer or Planter,
, Nuau&mea:. Compositor, Arehitect, Locomotive cngineer,
m?e; engincer, Stationary firemen, etc. DBut in many
cascs, especially in industrial cmployments, it is neces-
sary to know (a) the kind of work and aiso (b) the
» nature of the business or industry, and therefore an
‘ additionai line is provided for the latter statement; it
,, should be used only when needed. As cxampies: (a)
't 8pinner, (b) Cotton mill; (a) Salesman, (b) Groeery;
. (a) Foreman, (b) Automobile factory. The material
“ worked on may form part of the second statement.
« Never return “Laborer,” “Foreman,” “Manager,” “Deal-
er,” ete., without more precise specification as Day
laborer, Farm laborer, Laborer—Coal minc, etc. Wom-
en at home, who are engaged in the duties of the
household only (not paid Housckcepers wiho reccive a
definite salary), may be entered as Houscwife, House-
work, or At Home, and chiidren, not gainfully em-
pioyed, as At sehool or At homc. Care should be taken
to report specifically the occupations of persons en-
gaged in domestic service for wages, as Servant, Cook,
Housemaid, ete. If the occupation has been changed
or given up ou account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fact may be indicated thus: Farmer (re-
tired 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Namg, first, the pis-
EASE CAUSING DEATH (the primary affection with respect
to time and causation), using always the same accept-
ed term for the same disease. Examples: Cerebrospinal
fever (the oniy definite synonym is “Epidemic cerebro-
spinai meningitis”) ; Diphtherie (avoid use of “Croup’)
Typhoid fever (mever report “Typhoid pneumonia”) 4
Lobar pneumonia, Bronchopneumonia (“Pneumonia,”,

w0

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, etc., Carcinome, Sareoma, cte., of
vee+....{name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic velvular heart disease;
Chronic interstitial nephritis, cte. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronehopneumonie (second-
ary), 30 ds. Never report mere symntoms or terminal
conditions, such as “Astheuia,” “Anaemia” (mereiy
symptomatie), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure.,” “Haemor-
rhage,” “Inanition.” “Marasmus,” “Old Age,” “Shock,”
“Uraemia,” “Weakness.,” ctc., when a definite disease
can be ascertained as the cause. Always qualify ali
diseases resuiting from childbirth or miscarriage as
“PUERPERAL septieacmia,” ‘PUERPERAL peritonitis,” ete.
State cause for which surgical operation was uuder-
taken. For VIOLENT DIATIHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAY, Or IIOMICIDAL, OT
as probably such, if impossibie to determine defiuiteiy.
Examples: Accidental drowning; Struek by railway
train—accident; Revolver wound of hecad—homicide;
Poisoned by carbolic acid—probadbly suieide. The na-
ture of the injury. as fracture of skull, and conse-
quences (e. g., scpsis, tetanus) may be stated under the
head of “contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenelature of the American Medical Association.)
"I Tits-eertificate is looked over thoroughly and all ques-
tions answdred in detail, it will prevent further correspond-
ence. AJl the data is essential and must be obtained before
M.W.m omn%nwwm »mcmanumuzwm_ma
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Revisep UNITED STATES STANDARD
CerTIFICATE OF DEATH

(Approved by U. 8 Census and American Publie

Health Association.)
Statement of Occupation--DPrecise statement of oc-
cupation is very importar that the relative health-
fulness of various purani's e krown. The ques-

1

tion zpplics to cach and every person, irrespective of
age. Ior many occupations a single word or term on
the first line will be sufficient, e. g, Furmer ox Plantor,
Physician, Compositor, Architect, Locomolive engineer,
Civil cnyincer, Stationary firemen, ote. Put in many
cases, especially in indus'rial employments, it is neces-
sary to know (¢) the kind of work aud also (D) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
ghould be used onl!y when nceded. As cxamples: (@)
Spinner, (b) Cotton mill; (a) Salesman, (b) drocery;
(¢) Foremen, (1) Automobile factory. The material
worked on may form par: of the sccond statement.
Never return “Laborer,” “Foreman,” “Manager,” “Deal-
er,”~gte., withont more proeci specifieation as Day
laborer, Farm laborer, Laborer—Coal mine, cte. Wom-
en it ‘home, wlo are engaged in the duties of the
household only (not paid HHousckeepers who receive a
definite salary), may be entered? g Housecwife, House-
work, or At Home, and children, not gainfully em-
ployed, as At schoo! or At Lorie. Care should be taken
to report specifically the occupations of persons cn-
gaged in domestic service for wages, as Scrvant, Cook,
Housemaid, cte. If the oeccupation has been changed
or given up cn account of the DISEASE CAUSING DEATH,
state occupation at beginning of illness. If retired from
business, that fuct may be inlicated thus: Farmer (rc-
tired 6 yra.). For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Name, first, the prs-
EASE CAU SING DEATH (the primary affection with respect
to time-and causation), using always the same accept-
ed“term for the same disease. Examples: Cerchrospinal
fever {the only ﬁo.m_dmg synonym is “Epidemic cercbro-
spinal meningitis”) ; Diplhitheria (avoid use of “Croup”) ;
Typhbid fever (never report “Typhoid pneunicnia”) ;
Lobar .pncumonia, Bronchopneumonia (“Pncumonia,”

unqualified, is indefinite) ; Tuberculosis of ungs, men-
inges, peritonacum, ete., Cercinoma, Sarcoma, ete., of
vveees.. (name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular hcart discase;
Clronic intferstitial nephritis, etc. The contributory
(sccondary or intercurrent) affection need not be
stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (second-
ary), 10 ds. Never report mere symntoms or terminal
conditions, such as ‘“Asthenia,” “Anaemia” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Ixhausticn,” “Heart failure.” ‘“Haemor-
rhage,”” “Inanition.” “Marasmus,” “Old Age.”” “Shock,”
“Uraemia,” “Weaknes™." cte.,, when a definite disease
can be aseertained ac the cause. Always qualify all
diseases resulting from childbirth or misearriage as
“PUERPERAL Sscplicaem/c,”“PUERPERAL perifonitis,’” ete
State cause for whiclh surgical operation was under-
taken. IFor VIOLENT DRATHS state MMANS OF INJURY
and qualify a3 ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF
as probadbly such, if impoessible to determine definitely.
Examples: Accidental drowning; Struck by railwey
train—accident; Revolver wound of head—homicide;
Poisoncd by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., 8¢psis, tefanug) may be stated under the
lead cf “contributory.” (Rrcommendations on state-
ment of cause of death approved by Committee on
Nomenelature of the American Medical Association.)

If this certificate is looked over thoroughly and all ques-
tions answered in delail, it will prevent further correspond-

ence. ..11 the data s esscntial and must be obtained before
the certlficate is permanently filed.
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Revisep UNITED STATES STANDARD
CerTiFicaTE oF DEATH 3

. (Approved by U. 8. Censu: and Ameriean Public
| Health Association.)

Statcment of Occupation--Preclse statement of oe- unqualified, is indefinite) ; Tuberculosis of lungs, men-

cupation is very important, #6 that the relative hoalth- inges, peritonaeum, ete., Carcinoma, Sarcoma, ete., of
fuliiess of variouws e 1 be known, The ques- +ete.o..(name origin; “Cancer” is less definite; avoid

3 ] ry 3 . .
tion applic: to ecacli aud every pirson, irrespeetive of use of .chEon for Eubm‘.cmcn neoplasms) ; Ewa&%.
age. TFor many oceupati 2 single word or term on Whooping cough; Chronic velvular heart diseasc;

Chronic iniferstitial nephritis, ete. The contributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Mcasles (dlsease
causing denth), 29 ds.; Bronchopneumonia (second-
ary), 30 ds. Never report mere symntoms or terminal
conditions, such as “Asthenia,” “Anaemia’” (merely
symptomatic), “Atrophy,” “Collapse,” “Coma,” “Con-
vulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy.” “IIxhaustion,” “Heart failure.” “Hacmor-
rhage,” “Inanition.” “Marasmus,” “Old Age.” “Shock,”
“Uraemia,” “Weaknes " cte.,, when a definite dlsease
car be ascertained ac the cause. Always qualify all
diseases resuiting fromx childbirth or miscarriage as
“PUERPERAL 8cplicaem.a.”“PUERPERAL peritonilis,” etc.
State cause for whicl: surgical operation was under-
taken. For VIOLENT DERATHS state MXANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF
as probabiy sucl. if impossible to determine definitely.
| Examples: Accidental drowning; Struck by railway
train—accident; Revolrver wound of head—homicide;
Poisoncd by carbolc acid—probebly suicide. The na-
ture of the injury. as fracture of skull, and conse-
quences (ec. g., 8¢psis, tetanus) may be stated under the
head cf “contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

oy
It this Gertificate s looked over thoroughly and all ques-
ﬂu tions ﬁi red in delail, it will prevent further correspond-

the first line will le sutlicient, e. g, ermer or Planter,
Physician, Compositor, Arckitect, Loccmotive cnginceer,
Civil cngincer, Stativnary firemen, cte. But in mauy .
eases, cspeciallyin indus: g

al employments, it is neces-
sary to know (a) the kind of work and also (3) the
nature of the business or industry, and therefore an >
additional line is proviled for the laiier statement; it
should be used only when needed.  As cxamples: (a)
Spinner, (b) Cotton mill; (a) Salesinan, (b) Crocery;
(a) Foremaen, (b) Autemobile factory. The material
worked on may form par: of the second statement.
Neveg réturn “Laborer,” “Foreman,” “Manager,” “Deal-
er,”  ete., without more precise specification us Day
Naeoz_.‘.. Farm leborer, Laborer—Coal #iine, ete. Wom-
en at home, who are engozod in the duties of the
household ouly (not paid Housclecepers who receive a
definite salary), may De entered g, Houscwife, House-
work, or At Home, and children, not gainfully em-
ployed, as Af school or .t Leme. Care should be taken
to report specifically the occupations of persons en-
gaged in domestic service for wages, as Servent, Cook,
Housemaid, ete. If the oceupntion has bheexn changed 4
or given up on account of the DISEASE CATSING DEATIH,
state occupation at beginniag of illness. If retired from
buginess, that fact may be indicated thus: Farmer (re- -
tired 6 yrs.). Tor personus who have no oceupation
whatever, write Yone.

ence. 1/¢he data s essential and must be obtained before

Statement of Cause of Doath -Name, first, the prs-
wm Q%mmo te 19 permanently filed.

EASE CAUSING DEATH (the primary affection with respect
to time aud causation). using alwaye the same accept-
ed term for the same Qizcase. Examples: Cercbrospinal
fever (the only defiuite synonyw is “Epidemic eerebro-

spinel meningitis™) ; Diphtheria (avoid use of “Croup”) ;

Lobar pncumonia, Bronchopncumonia (“Pneumonia,’
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ReEvisED UNITED STATES STANDARD
CerTiFicaTE oF DEATH

(Approved by U, S. ¢ d American Public
Health Association.)

Staten:ent of Qccupation—Precise statement of oc-
cupation is very important, so that the relative liealth-
fulness of various pursni‘s can be known. The ques-
tion upplie; to each and every person, irrespective of
age. For many occupaticns a single word or term on
the first line will be sufficient, e. g., Farmer or Plantcr,
Physician, Compositor, Arckiiect, Locomno!iv crgincer,
Civil engincer, Stationary firemen, ete. Dut in many
cases, cspecially in indus:rial employments, it is neces-
sary to know (a) the kind of work and also (J) the
nature of the business or industry, zud therefore an
additional line is provided for the latter statement; it
ghould be used only when needed. As examples: (a)
Spinner, (b) Cotton witl; (#) Satesman, (V) Crocery;
(a) Foremen, (b) Aulomobile factory. The material
worked on may form par! of the second statement.
Never return “Labover,” “Foreman,” “Manager,” “Deal-
er,” etc, withou: more precis peeifieation as Day
laborer, Furm taborer, Leborer—Coal mine, ctc. Wom-
en at howe, who are engagzed in the duties of the
houschold only (not paid I7 crs who receive a
definite salary). may be entered oo IJ usewife, MHousc-
aork, or At Home, aud childsen, not sainfully em-
ployed, as A7 school or Al kome. Care should be taken
to report specifically the occupations of persous en-
gaged in domestic servica for wages, as Servant, Cook,
Housemaid, ete. If {he oceupation has been changed
or given up ou aeecunt of (.o DISEASE CATUSING DEATH,
state oceupaticn at beginnisg of illness. If retired from
business, that fact may be inllcated thus: Farmer (re-
tired 6 yrs.). TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death- —~Name, first, the pis-
EASE CAUSING DEATII (the primary affection with respect
to time and causation), using always the same aceept-
ed term for the same discase. Examples: Cercdrospinal

fever (the only definite syuonym is “Epidemie ecerebro- f

The vertl

unqualified, is indefinite) ; Tuberculosis of lungs, men-
inges, peritonacum, ete, Carcinome, Sarcoma, ete., of
«+ev.on. (name origin; “Cancer” is less definitc; avoid
use of “Tumor” for malignant neoplasms) ; Mcasles;
Whooping ecough; Chronic valvulur heart discase;
Chronic in‘erstitial nephritis, ete. The contributory
(secondary or intercurrent) affection need not be
stated unless importaut. Example: Mcasles (dlscase
causing death), 29 ds.; Bronchopncumonia (second-
ary), 30 ds. Never report merc symntoms cor terminal
condggions, sueh as ‘“Asthenia,” “Anaemia” (merely
symptomatie), “Atrophy,” “Collapse,” “Coma.” “Con-
vulsions,” “Debility” (“Congenital,”’ “Senile,” ete.),
“Dropyy.” “Iirhausticn,” “Heart failure.” “Haecmor-
rhage,” “Inauidion.” “Marasmus,” “Old Age,” “Shock,”
“Uracmia,” “Weaknes . cte.,, when a definite discase
can be ascertained as fhe cause. Always qualify all
diseases resulting from childbirth or misearriage as
“PUERPLRAL Septicaemia,” “PUERPERAL peritonitis,” ete.
State cause for which surgieal operation was under-
taken. For VIOLENT DCATHS state MEANS OF INJURY
and qualify as ACCIDENTAL, SUICIDAL, 0r HOMICIDAL, OF
as probally sueh, if impossible to determine deflnitely.
Examples: Aeccidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoncd by cerbolic acld—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanug) may be stated under the
head of “contributory.” (R-~commeudations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

If this certificate s looked over thoroughly and all ques-
tions answered In getail, it will prevent further correspond-

.11 the data ‘s essentia)l and must be obtained before
te is permanently filed.




